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DEPUS;,-v BY THE 
UNITED STATES OF AMERICA 


DEPARTMENTS OF LABOR AND HEALTH, EDUCATION, 
AND WELFARE APPROPRIATIONS FOR 1959 


Turspay, Fesruary 25, 1958. 


ResEARCH ON NEvUROLOGICAL DISEASES AND BLINDNESS 
WITNESSES 


DR. H. HOUSTON MERRITT, PROFESSOR OF NEUROLOGY AT COLUM- 
BIA UNIVERSITY; DIRECTOR, NEUROLOGICAL INSTITUTE, NEW 
YORK; PRESIDENT, AMERICAN NEUROLOGICAL ASSOCIATION; 
CHAIRMAN, PROGRAM PLANNING COMMITTEE, NATIONAL AD- 
VISORY NEUROLOGICAL DISEASES AND BLINDNESS COUNCIL 

DR. STEWART H. CLIFFORD, ASSISTANT CLINICAL PROFESSOR 
OF PEDIATRICS, HARVARD MEDICAL SCHOOL; PEDIATRICIAN, 
BOSTON LYING-IN HOSPITAL; CHIEF, NEWBORN SERVICE AT 
CHILDREN’S MEDICAL CENTER, BOSTON, MASS. 

DR. ALSON E. BRALEY, HEAD OF DEPARTMENT OF OPHTHAL- 
MOLOGY, UNIVERSITY OF IOWA MEDICAL SCHOOL 


Mr. Focarty. The Committee will come to order. 
Just for the purposes of the record, tell us who you are and what 
you are doing, and some of your background, please, Dr. Merritt, 


STATEMENT OF DR. H. HOUSTON MERRITT 


Dr. Merrirr. Yes, sir. Mr. Fogarty and members of the committee, 
I wish to thank you for the opportunity of appearing before you. 

Mr. Chairman, I am H. Houston Merritt, professor of neurology at 
Columbia University, director of the New York Neurological Insti- 
tute, and chairman of the program planning committee of the National 
Advisory Neurological Diseases and Blindness Council. 

I am here speaking today as a spokesman for the National Commit- 
tee for Research in Neurological Disorders, which is composed of two 
of our largest neurological societies and a number of lay organizations 
interested in the health field. 

I have the privilege of being on the advisory board of a great number 
of these lay organizations, and I,am happy to come here to give you 
our ideas of the need for research. 

I have here the names of the organizations which I am representing 
here today. They are as follows: National Epilepsy League, Inc., 
United Cerebral Palsy Associations, National Multiple Sclerosis So- 
ciety, Muscular Dystrophy Associations of America, Inc.,.National 
Society for Crippled Children and Adults, Inc., National Foundation 
for Infantile Paralysis, Association for the Aid of Crippled Children, 


(1) 
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National Association for Retarded Children, American Academy of 
Neurology, American Neurological Association. 

I am here to speak in behalf of the 1959 appropriations for the 
National Institute of Neurological Diseases and Blindness. 

As you know, the National Committee for Research in Neurological 
Disorders was organized in 1952 to assist the director of the National 
Institute of. Neurological Diseases and. Blindness in formulating and 
coordinating a national research program in this field. 

The membership of the national committee consists of 2 profes- 
sional societies, and 9 voluntary agencies, each of which is dedicated 
to research in a neurological or sensory disorder. 

T have already listed the constituent members of the national com- 
mittee. 

As you know, the national committee each year studies carefully 
the research and training needs of the Neurology and Blindness In- 
stitute and develops a citizens budget which it believes reflects accu- 
rately the requirements of the Institute for the coming fiscal year. 

I know that Dr. Pearce Bailey has appeared before you and has 
given you a careful review of program developments and research 
achievements made possible by the Institute during the current year. 

I shall, therefore, confine my remarks to a few of the key research 
trends, critical areas in the Institute’s program, and the Institute’s 
needs for the coming fiscal year. 

T will, of course, be only to glad to answer any questions you may 
ask on any part of the program. 

First, I would like to speak about some of the advances in basic 
research on the brain. At this time there is a unique opportunity for 
the study of abnormalities of the composition of the brain which exists 
in association with some of the neurological and sensory disorders of 
infancy and childhood. 

T would like to introduce this by telling how one of our brain dis- 
orders was discovered: a disorder of the brain chemistry and how it 
was discovered and show the importance of this discovery with regard 
to basic research on the brain. 

The discovery of phenylketonuria provides an interesting example 
of the way in which important scientific advances have developed. 

This story goes back to about 1930. It concerns a family in which 
two of the children, apparently normal at birth, had developed a se- 
vere disturbance of brain function associated with mental retardation. 

Their distraught mother had become aware of the fact that the 
urine had a peculiar odor, and that the children themselves seemed 
to carry this same condition. 

She went to a number of physicians throughout the continent of 
Europe asking for help for her children, and begged them to try to 
find out what the peculiar odor meant. 

As is so often the case with the parent of a brain damaged child, she 
went from one physician to another but nowhere could she find help 
for her children. ; 

One of her consultants, when besought by her to do something abont 
the peculiar odor which she had noticed, suggested that this might 
simply be imaginary and that the strain of her worries was getting to 
be too much for her. 
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After many months of fruitless search, she finally went to Professor 
Folling, a biochemist, and prevailed-on him to make a careful analysis 
of the urine. a . 

Dr. Folling carried out the usual tests, and, in addition, tried the use 
of ferric chloride, a reagent which had been found useful in testing 
for the presence of a number of unusual urinary compounds. 

Much to his surprise, he discovered that with the addition of this 
compound, a bright green color formed. Referring to the work of 
previous investigators who had studied certain abnormal body com- 
pounds, he revealed that this indicated the presence of phenylpyruvic 
acid in the urine. 

With the publication of Folling’s report in 1934, a number of other 
families, in which this form of inborn error of body chemistry existed, 
were discovered. Dr. Jervis in this country, at the Letchworth Village 
in New York State, discovered that by modifying the diet, one could 
modify the amount of this abnormal compound which was excreted. 

These observations led to the suggestion that possibly the brain 
damage present in these cases was attributable to a toxic effect of the 
abnormal! chemicals present, and that if one could modify their pres- 
ence, the brain damage might be prevented. 

Within the past few years, a special diet has been developed which 
is free of the chemical which these individuals are unable to utilize 
properly within their bodies. When this chemical is eliminated from 
the diet, the toxic products do not accumulate, and the intoxication is 
prevented. The results with this therapy are extremely encouraging. 

Until this important discovery, children with defects such as these 
described were considered to be hopeless, They were cared for in iso- 
lated State training schools or chronic disease hospitals. The empha- 
sis of our research effort has been toward the evaluation of their 
mental ability or I. Q., and the psychological or psychiatric aspects 
of management. 

The discovery of phenylketonuria has had three important effects: 
Tt has led to a hopeful form of therapy for the disease. Even more 
important, it has provided an important lead to the understanding of 
some of the basic chemical reactions of the nervous system. 

Finally, it has encouraged the search for other similar forms of bio- 
chemical defects among children and adults with neurological deficits. 

Already 3 or 4 other similar forms of chemical defect have been 
discovered. 

So far, such discoveries have depended upon almost chance observa- 
tions. The time has come, however, when a systematic and concerted 
attack on the problem is feasible. 

Such an attack is possible now because of the discovery of new chem- 
ical techniques which make possible the analysis of body fluids for the 
presence of large numbers of compounds simultaneously. 

Along with these new techniques, the investigator can screen care- 
fully selected individuals in the search for aberrations of the chemical 
reactions within their body. 

With the discovery of such aberrations, there is then opened up a 
new avenue for the investigation of the bodily reactions which occur in 
normal and abnormal individuals, and for the discovery of ways of 
modifying these reactions to provide the most favorable environment 
for nervous system function in both the normal and abnormal brain. 


< 
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It is highly desirable at this time that there be established within 
several of our university centers having access to large populations of 
neurologically defective individuals, research units devoted to the 
study of neurochemistry. ; 

These centers must have a close affiliation with departments of pedi- 
atrics, neurology, and neurophysiology. Correlations will need to be 
made between the clinical picture presented, the disturbances of brain 
chemistry. 

Within such centers can be developed the potential for an attack on 
ae basic mechanisms underlying these important neurological dis- 
orders. 

In addition, to their function in research, if extra laboratories were 
established, these laboratories can provide important centers for the 
training of additional personnel for this important and growing field 
of research, 

I would like also to say just a few words about strokes. I do not 
need to tell you gentlemen about the importance of strokes and the 
number of people each year who are killed by strokes, and, in addition, 
the purse of people who are incapacitated partially or wholly by 
strokes. 

Cerebrovascular disease, more commonly known, of course, as 
“stroke” is a major unsolved medical problem. It ranks third among 
all diseases as a killer and first.as an adult crippler. 

It is estimated that over 1 million Americans today are disabled 
because of thiscondition. In 1955, over 175,000 persons in the United 
States died as a result of this disease. 

Although cerebrovascular death or disability can strike at any age, 
it is more common past middle age. Of the cerebrovascular deaths in 
1955, 39,600 were in the “working age” group, the 25- to 64-years-of-age 
group. 

In spite of its scope as a public health problem, there is a great void 
in our knowledge of the subject. The research which has been done 
in this field, until recently, has been sporadic and scattered. 

It was early recognized at the Institute that the development of a 
cooperative research attack would prove difficult unless some standard 
method of classification for cases and diagnoses could be established. 

“Strokes,” which are the most serious manifestation of cerebro- 
vascular disease, may result from any interference with the circula- 
tion within a blood vessel of the brain. Such interference may result 
from ecclusion of a-blood vessel by arteriosclerosis, by plugging of 
the vessel by a circulating blood clot, or by rupture of the vessel 
wall as a result of malformation or disease. 

The neurologist who is called upon to diagnose and treat the pa- 
tient who has experienced such a catastrophy may find it difficult 
to be certain which of these processes is responsible for the damage. 
However, if treatment methods are to be accurately evaluated, a 
method of describing and categorizing all such patients is necessary. 

In June 1955, the National Advisory Neurological Diseases and 
Blindness Council appointed a committee under the chairmanship. of 
Dr. Clark. H. Milliken, of. the Mayo Clinic, to attack this problem. 
This committee now has completed a manual for the classification of 
cerebral vascular disease. 

A large group of cases are available for study at cooperating in- 
stitutions. The new classification will aid in the rapid evaluation of 
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new forms of therapy.. An evaluation is now being made of the ef- 
fectiveness of anticoagulant drugs in ‘preventing strokes due to 
arteriosclerosis. Seven research teams are now Se in this 
project, and it is anticipated that others will be added during 1958. 

Many young people have. suffered strokes caused by cerebral 
aneurysm. “Aneurysm” results from a weakness of the blood’ vessel 
wall. A ballonlike sac forms on the vessel; and when this ruptures, 
hemorrhage into the brain results. 

Recent advances in neurosurgical technique and especially the use 
of body-cooling in anesthesia have made it possible to cure many of 
these cases before fatal brain hemorrhage occurs. 

The mortality rate, which for many years remained at 50 percent, 
has, as a result, dropped below the 30 percent mark in some, series 
of cases. Again, a cooperative investigation, involving the study of 
a large number of cases was required to bring these results, 

To achieve the best possible results in the many phases of the 
cerebrovascular problem, the number of participating institutions 
should be increased considerably over the long run. 

We must make advances not only in the testing of treatment, but 
we must increase our knowledge of the basic mechanisms of blood 
vessel response and of brain damage. 

Last year, I discussed with you in some detail the new collaborative 
perinatal study into the origin of cerebral palsy and mental retarda- 
tion. You will be interested, I know, in the progress which is being 
made in this project: 

To speak to you on this subject I will later present to you Dr. 
Steward H. Clifford, of Harvard Medical School and the Boston 
Lying-in Hospital; and then following him Dr. Alson Braley. 

Last year, Dr. Alson Braley, head of the department of ophthal- 
mology of the University of Iowa, spoke to you concerning research 
in the field of blinding diseases and hearing disorders. With your 
permission, I should like to present him again today to speak on the 
developments in the field during the past year. 

And, after they have finished, I would beg your indulgence'to return 
for a few minutes to give you our budget forecast. 

Mr. Focarry. That will be fine. Dr. Clifford. 


STATEMENT OF DR. STEWART H.. CLIFFORD 


Dr. Cutrrorp. Thank you, Mr. Chairman. -I am Dr. Stewart H. 
Clifford, assistant, clinical professor of pediatrics, Harvard Medical 
Schodl, and also for the past 20 years pediatrician in chief at the 
Boston Lying-in Hospital, which runs about 6,000 babies a year; 

I-am also chief of the newborn service, Children’s Medical Center, 
Boston; so that naturally my interest over. my entire professional 
life has been devoted to the problems of the perinatal period primarily. 

That, of course, as you all know, includes reducing mortality,both 
for mothers and for infants: In eertain fields that has been extremely 
important, particularly in babies after they have survived the critical 
period of the first 24 hours of life; but, unfortunately, our most im- 
portant problem of all—namely, deaths that take place in the first 
24 hours—has had very little attention, and there has been very httle 
real progress in this field. 
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Until January 1 of this year, my life had been devoted to the private 
practice of pediatrics, and I had derived my support completely from 
this practice. In January, because of my conviction of the importance 
of the Institute’s present perinatal study into the origin of cerebral 
palsy and mental retardation, I gave up my private practice to devote 
myself to this study, on a full-time basis, as coinvestigator and project 
director at Boston Lying-in Hospital. Also, because of my great 
interest, I have agreed to serve as a consultant on a national scale to 
other groups throughout the country collaborating on this project. 

I would like to summarize briefly the progress to date in the cerebra] 
palsy project at the Boston Lying-in Hospital. We have had our 
grant slightly less than a year, the original grant had been made as 
of April 1, 1957. 

However, before I go further into that, I would like to revert to the 
matter of the babies surviving the critical day, the natal day. Our 
experience there has been the same as reported by Dr. Bundy from 
Chicago. There has been no single drop in loss of life in the first 24 
hours. 

This is important because in this period occurs 60 percent of our 
infant mortality, and the vast majority of the deaths in this field are 
premature babies. 

Tt is perfectly clear to all that if a baby is only able to survive a 
few hours after birth, that no amount of care given after birth is going 
to save him. 

You have got to extend your help back and help the baby in the 
mother’s womb or the uterus in order to have a baby not only living 
but living in a normal, healthy manner. 

So, the problem is very, very real: and we have all come to the 
conclusion that we have to know more about the baby in the uterus 
and more about conditions during that neriod. 

Tt was thought at one time that with the prematures, the ones that 
survive, which is where vou have the highest percentage of damage, 
is due to their very delicacy and small size at birth. 

One thing that has been very confusing is that the percentage of 
their deaths or brain damage at birth varies with the social and eco- 
nomic situation. 

The babies in the lowest group have suffered a much greater fre- 
quency in this than is encountered in the more fortunate people who 
are in the middle income or upper income brackets. 

These socioeconomic factors are very important and should be 
studied ; so we are not only interested in the problem of saving lives, 
but we are primarily interested in those babies who are saved and 
having them undamaged so thev can grow up not damaged. 

The greatest tragedy of all is the tragedv of a brain-damaged birth; 
so we were interested in this perinatal study long before this peri- 
natal project came into being. 

There is another reason we became interested inthis. Phillip Dodge 
has just concluded 2 years’ study of admissions to the children’s serv- 
ice at the Massachusetts General Hospital, and he has come up with 
some very intriguing features and facts. and has come up with the 
same ficure that was arrived at at the University of Minnesota. 

We were extremely interested because taking any one item. such as 
cerebral palsy, our experience is so limited that to attack the prob- 
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lem requires a large series of cases that could be delivered only by 
the type of collaborative study that you have seen organized and set 
up under the National Institutes of Health. 

I, therefore, when the opportunity came to apply and become a 
member of this study, my hospital and my trustees were all very en- 
thusiastic and joined in carrying out the pretecol of the institute col- 
laborative study on this perinatal problem, and I personally was so 
convinced of its importance so that I gave up my own private prac- 
tice, as I mentioned before. 

As you know, this project has only been going a short time.. We are 
one of the third or fourth groups admitted to the perinatal study, 
and there was a great deal of preliminary tightening up and still 
is a great deal to do. 

It, is an entirely new approach to this vast problem, so that: we 
actually only began operating 6 months ago, in inane but thus far 
in the brief 6 months that have elapsed since we ourselves became 
interested in the project, there have been discoveries—we ourselves 
were quite amazed to find the advances and the leads and the payoffs 
that we have already encountered as a result of the opportunity given 
us by this collaborative study. 

One of the things that has happened is that we have in our pre- 
liminary study various chemical changes in the blood of the newborn. 
We have noted this, with a view to seeing if there were any abnormal 
chemicals that relate to damaged tissue, such as abnormal sugars and 
to forth. 

One of the leads that has come out is that we have found that in 
the babies of diabetic mothers, the bilirubin levels tend to run higher 
than levels in infants of nondiabetic mothers. 

This points us to a group of patients whose neurological develop- 
ment may be correlated with the concentration of a specific substance 
in the blood. 

Thus, another group of patients is defined in whom followup neu- 
rological evaluations should add to our findings. 

Since last August we have been striving to correlate placental 
pathology with neonatal diseases. Since then, 900 placentas have been 
examined by gross and microscopic examination. 

This constitutes all ward delivery placentas, In addition, a large 
number of placentas of private patients and all placentas of twins 
and babies who died were studied. The incidence of pathologic find- 
ings in this material is astonishingly high. 

At the moment, we are compiling the figures, and we are attempting 
a correlation with fetal and neonatal diseases of the nervous system. 

From previous studies here and in other laboratories, it is evident 
that many placentas which appear normal, show histologic features on 
inspection which may reflect an abnormal physiology of the infant. 

It is this category of placentas whose prompt examination may 
contribute to the understanding and treatment of diseases of the 
newborn. 

Two findings specifically merit mention at this time: (1) A large 
number of placentas, approximately 15 to 20 percent show some degree 
of inflammation. We are accumulating proof that this inflammation 
starts at the internal mouth of the uterus and contributes to premature 
delivery-rupture of the membranes. 
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Often bacteria are found in the microscopic sections. While most 
commonly the membranes are ruptured in this inflammatory disease, 
we have recently published a case with intrauterine extensive monilial 
infection in the absence of history of ruptured membranes. 

When the membranes are inflamed, the umbilical cord vessels often 
shown an inflammatory response and we assume that this indicates 
fetal infection. 

We see this in approximately 10 percent of routine placentas. 
Presently, obstetricians and pediatricians ask us to do quick frozen 
sections of umbilical cords in suspect cases at least once a day, and 
they base antibiotic treatment of the newborn on our findings. 

Routine umbilical cords not uncommonly show a congenital absence 
of one umbilical artery. This finding has been published previous] 
by us, and it is significant that it occurs often in association wit 
other fetal anomalies. 

Our alerting the pediatricians has led to the discovery of unsus- 
pected congenital anomalies in a number of instances. 

If no anomalies are suspected, one must consider the possibility 
that such become manifest in later life. The finding is frequent in 
one of twins. Approximately one in 200 routine placentas is so 
affected. 

We have recently observed a second neonatal death attributable to 
intrauterine infection with coxsackie virus. Because our hospital 
is now geared to this kind of unsuspected infection, it was possible 
to obtain the placenta and to perform all of the extensive studies 
which are being published. 

Briefly, theta hadiy is the third child of a healthy mother delivered 
at term. Six days prior to delivery, the mother and her family ex- 
perienced a cold which was accompanied my some chest pain. This 
went away spontaneously. 

The baby appeared normal at first but expired within 36 hours. 
At autopsy, the principle findings were myocarditis, encephalomye- 
litis, extensive adrenal and liver necrosis and pulmonary hemorrhage. 

Coxsackie B-4 virus was isolated from various organs of the baby 
and the maternal stool. There is no doubt that this baby was in- 
fected in the uterus and probably so during the cold of the mother. 
Also, had this baby survived, undoubtedly, the cerebral and other 
lesions would have meant some form of physical and mental retarda- 
tion. 

On numerous occasions, I have had an opportunity to meet with 
other collaborators in the Institute’s perinatal project. I can testify 
concerning the enthusiasm which all groups have in this project and 
the deep conviction which we all have that something of great value 
to children will emerge. 

Since the program is new, all the groups are in various stages of 
tooling up at the present time. There has been a wonderful spirit 
of cooperation. 

Certain of the. universities and hospitals have been particularly 
skillful in particular branches of the problem. For instance, the 
group at Yale Universtity has been interested for years in the neuro- 
logical growth and development of babies and children. 

We have sent some of our workers from Boston Lying-in to Yale 
to become conversant with their techniques. In a similarly coopera- 
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tive fashion, we at Boston Lying-in have had representatives from 
Charity Hospital in New Orleans, the University of Minnesota, 
Brown University, and Providence Lying-in Hospital studying our 
methods of examining the mother and baby during and after delivery. 

Much more of this type of cooperation will be seen in the future for 
— of the work contemplated in this project is in an unchartered 

eld. 

All of us who are cooperating in this national endeavor do so with 
the realization that only through widespread collaboration can the 
answer be found which will make it possible to prevent certain cases 
of cerebral palsy and mental retardation. 

We all realize that the incidence of these conditions in our own per- 
sonal experience is so low that it would take a lifetime to accumulate 
sufficient material on which to make conclusions. 

Combining forces, therefore, is the only way this problem can be 
studied with some hope of success. 

Over a 5-year period of study, we believe that an absolute minimum 
of 40,000 infants should be studied. I should like to insert in the record 
at this point, Mr. Chairman, if I may, a breakdown for the approach ta 
this goal. 

M Focarty. Without objection, that will be done. 

(The above-mentioned document follows :) 


Number of Total for 














Institutions cases per 5 years 
year 

Boston Lying-in Hospital, Brookline, Mass_............-...---...--.-..----- 1, 000 5, 000 
Brown University, Providence, R. I..........-..-.-.---.--..---2.2-------L- 500 2, 500 
Charity Hospital, New Orleans, La.....-.....-.-......----s-.+-------+--. 500 | 2, 500 

Children’s Hospital of Philadelphia and Philadelphia Hospital, Phila- { 
délphia, Pa............. ale Sg castes dct tes Gra dren Sea chentmigidenantaygh 500 ?, 500 
Children’s Hospital, San Francisco, Calif __-- Se ao ee aie 500 2, 500 
Columbia Presbyterian Medical Center, New York, N. Y_.....-----.-- Coabida 500 2, 500 
Johns Hopkins Hospital, Baltimore, Md_-_-......-.......-.-----.-..------- 500 2, 500 
Medical College of Virginia Hospital, Richmond, Va-------- PebbbeOSSs Jabede 500 2, 500 
New York Medical College, New York, N. Y-_...-..--......--.----.-------- 500 2, 500 
University of Minnesota, The Medical School, Minneapolis, Minn_---..._--- 500 2, 500 
University of Oregon Medical School, Portland, Oreg. _..............-- he Bl 500 2, 500 
Yale University School of Medicine, New Haven, Conn_...............--..- 300 1, 500 
Rita. cin neiesdnasustipe enamide epentts deeartenedndererdchdilénberes 6, 300 31, 500 


Dr. Cutrrorp. At least three additional collaborating institutions 
should be added to this group to achieve our minimum goal of 40,000 
infants. There is no question but that more than three are ready and 
anxious to join the project if funds can be provided. 

At the present time, we have 12 collaborating institutions, and they 
are delivering around 32,500 babies at the present time. We need to 
come up to our full quota of 40,000 to do the job right. I would like 
to urge that this program be given full support and allowed to proceed 
for this period with a full complement of the babies upped to the num- 
ber that we feel, and the statisticians feel, we need in order to answer 
a number of these important problems. 

Mr. Fogarty. Thank you, Dr. Clifford. 

Dr. Braley. 

STATEMENT OF DR. ALSON BE. BRALEY 


Dr. Bratey. Mr. Chairman and members of the committee, I.am 
Alson E. Braley, professor and head of the department of ophthal- 
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mology at the State University of Iowa Medical School, located at 
Iowa City, Iowa. This is my third time coming back here, and I 
realize that you are sympathetic to our neurological and sensory 
diseases. 

Mr. Focarry. I wish to say that at this point, too, when Mr. Jen- 
sen was on this committee, I remember him telling us of the high 
opinion he had of you and your work. 

Go right ahead. ; 

Dr. Bratzy. I wish to recommend the continued expansion of the 
research program of the National Institute of Neurological Diseases 
and Blindness. 

The Institute, under the direction of Dr. Pearce Bailey, has made 
outstanding progress this past year in its enlarged program in sen- 
sorv disease research. 

The number of persons affected by blinding diseases and hearing dis- 
orders, however, is so great and the cost to the Nation for their care 
and rehabilitation so high, I urge your careful consideration of an 
appropriation sufficient to move ahead research on sensory disorders 
with all possible speed. 

Let us consider the magnitude of the sensory-disease problem. It is 
estimated that approximately 40 percent of our population have eye 
defects and need glasses. There are about 334,000 legally blind per- 
sons in the United States today and almost 114 million who are blind 
in one eye. 

Of the estimated 27,000 persons who will go blind during the next 
12 months, more than half will be blinded by disease. There are an 
estimated 15 million Americans with some kind of hearing defect. 
Of these, 414 million are seriously handicapped and approximately 
760,000 are totally deaf. 

Fortunately, we have become more aware in recent years of the 
scope of the problem we face with sensory disorders. In the few 
short years since the creation of the Institute of Neurological Diseases 
and Blindness significant progress has been made through research 
conducted both at the Institute and through grants to leading scientists 
and institutions. 

These findings not only have opened many doors to our understand- 
ing of the basic problems we face in the prevention, diagnosis, and 
treatment of sensory diseases, but have diminished greatly the fre- 
quency of some of these diseases. 

I have discussed with you before the success of the program on 
retrolental fibroplasia which was initiated in 1954. This disease, 
until recently, blindéd thousands of premature babies every year. 

Within 2 years, the cause of the disease was positively associated 
with the duration of exposure of premature infants to oxygen and all 
pediatricians and hospitals in the United States were alerted as to 
the proper preventive measures. For all practical purposes, this 
disease has now been wiped out. 

An example of the urgent need for research with sensory disorders 
is the difficulty which has been encountered in detecting glaucoma 
in an early stage. 

We know that glaucoma is one of the most deadly of the blinding 
diseases, and that it destroys the sight of thousands of Americans 
every year and severely impairs the vision of thousands of others. 
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It is estimated that 1 million persons have glaucoma without know- 
ing it, may lose their sight if untreated, and may suffer severe damage 
of their sight unless the disease is detected at an early stage. 

This past year at the Institute, under the immediate direction of 
the emiment Dr. Ludwig von Sallmann, one of the world’s leading 
ophthalmologists, a finding of considerable consequence in the diag- 
nosis of glaucoma has been made. 

It has long been recognized that the main cause of blindness in 
glaucoma is the increase of intraocular pressure in the eye. It has 
now been found that the rigidity of the eye varies with the pressure 
on the eyeball rather than remaining static as previously believed. 

Inasmuch as the measurement of the pressure is the basis of 
glaucoma diagnosis by the widely used tonography method, any 
measurement which does not take rigidity changes mto consideration 
might fail to make an accurate diagnosis. 

A corrective technique which compensates for the rigidity changes 
has now been worked out, and it is expected that it will be applicable 
to patients soon. 

Now as to other blinding diseases, in addition to research being 
conducted on glaucoma, the Institute is directing research on other 
blinding diseases for which the cause is unknown. Among these are 
uveitis, retinopathy, cataracts, and ocular tumors. 

Mr. Focarry. What is uveitis? 

Dr. Bratry. Uveitis is an inflammation of the vascular lining in- 
side the eye, of the iris, the curtain. 

Mr. Foearry. Is is very prevalent? 

Dr. Brauer. It is quite prevalent. I cannot give you the exact 
figures on the number of cases of uveitis, but there are many hundreds 
of thousands, I would say, in the United States. 

Mr. Focarry. Proceed. 

Dr. Brarney. Last year I reported on both therapeutic and diag- 
nostic developments at the Institute bearing on uveitis, a blinding 
disease brought on by tuberculosis, syphilis, and brucellosis. 

I am pleased to report that oe os has continued during this 
past year. In addition, a specialized file system has been introduced 
which permits careful stakyald of the clinical course of all uveitis 
yatients with particular emphasis on any relapses which may occur. 
Studies are also underway to evaluate the relationship between uveitis 
and thyroid function. 

Among the most difficult blinding diseases to diagnose are the 
retinal disorders, particularly those of a progressive deterioration 
nature, Institute scientists have now developed electroretinography 
and allied techniques to an extent that it is now possible to diagnose 
clinical disorders of the retina which were previously impossible or 
difficult to diagnose in the early stages. 

Now, Mr. Chairman, I should like to spend a few minutes discus- 
sing the number of persons handicapped by hearing defects—some 
15 million persons, with approximately one-third seriously handi- 
capped. Because so many people have been involved, the major re- 
search efforts of the past have been directed toward the reduction 
of the hearing loss by hearing aids, an early diagnosis of the condi- 
tion, and general rehabilitation. 

Rehabilitation ag ha have made it possible to restore many 
persons with serious defects to productive lives. For this we are all 
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—— However, the basic solution to the problem continues to 
ie’ in medical research dedicated to ascertaining the specitic causes 
of the disorders and the development of effective preventive and 
therapeutic measures. 

Considering the scope of the problem, the Institute’s research pro- 
gram in this field has not been large, but I am pleased to report that 
it has seen notable expansion this past year. 

In research, the scope of the program now ranges from basic studies 
of the sense organ of hearing and the physiology of transmission of 
nerve impulses to the clinical studies of specific disorders and effects 
of aging upon the auditory process. 

A solution to the problem of middle-ear deafness is being sought 
through investigations of the anatomy and function of the middle 
ear, both in the laboratory and in the clinic, in order to improve both 
the diagnosis and surgery for such disorders. 

Congenital disorders of hearing and nerve deafness are being ap- 
proached through studies of the inner ear including the sense organ 
and the nerve tracts. 

These include electrophysiological studies of the translation of 
sound waves into nerves impulses, and thee onduction of the impulses, 
to the auditory cortex in the brain. 

The distribution of nerve impulses from the ear within the auditory 
cortex of the brain provides information on the so-called central hear- 
ing loss, which is often associated with congenital malformations, 
cerebral palsy, blood incompatibilities between mother and infant, 
and with diabetes. 

The discovery and tracing of the oliva-cochlear bundle, which I 
reported to you last year, has had a major impact on the direction 
of the Institute’s hearing research during 1957. 

Using the basic data revealed by the finding, investigators invoked 
conditioned-reflex techniques employed by the psychologist to train 
animals to respond to various types of auditory stimuli. They then 
recorded the electrical changes in brain and ear which accompanied 
such responses. 

Specific changes in responses resulting from disease or injury were 
carefully observed and evaluated and are now being correlated with 
those made in the examination of patients whose brains have been 
harmed by injury, stroke, or tumor. The goal is to develop even more 
specific knowledge concerning the effect of injury:and disease on the 
res system. 

iobelinbion of the Institute’s Training Committee on Ophthal- 
aie I continue to have a very direct concern with the acute short- 
age of trained investigators and teachers in the ophthalmology field. 
As you are all well aware, the best laboratory facilities and the most 
advanced research techniques mean little if we lack ‘the trained 
specialists required to man them. 

Although the program of training ophthalmologists for careers as 
teachers and investigators has aerdleped slowly, considerable progress 
has been made in the past few years. At present, the Institute is sup- 
porting 34 graduate training erants totaling $822,481. 

Under these grants, 238 ophthalmologists are receiving training. 
In addition, the special traineeship program which was initiated in 
1957 ‘will provide postgraduate training for 16 ophthalmologists at a 
cost of $89,487. 
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The situation in the hearing field, insofar as trained investigators 
and teachers are concerned, is very acute. Recognizing this need, the 
Institute’s training program has expanded steadily since fiscal year 
1957, when 3 grants totaling $57,000 were awarded at the postgraduate 
level in the clinical field of otolaryngology. 

In fiscal year 1958, 12 training grants will be supported at a total 
cost of $204,750. Only four special traineeship awards were made 
by the Institute in fiscal 1957; approximately 12 will be made this 
fiscal year. 

Postdoctoral trainees not receiving direct awards, but supported b 
programs under the training program grants, totaled 44 in Ascal 195 
and will be approximately 115 this year. Expansion of this training 
program will be slow because of the acute shortage of qualified teach- 
ing personnel. 

Our hope for coping effectively with the many and varied blinding 
diseases and hearing disorders is tied, to a very large extent, to a suc- 
cessful training program which will meet the existing dearth of 
teachers and investigators in the shortest possible time. 

I, therefore, urge you to continue supporting the research and train- 
ing facilities in the blinding diseases and in the hearing disorders, 
because this is an area that is extremely short at the present time. 

Mr. Foearry. Thank you, Doctor. 


BUDGET RECOMMENDATIONS 


Dr. Merritt, do you want to speak about the budget ? 
Dr. Merrirr, Yes, Mr. Fogarty, if I may. Our committee proposes 


a budget of $29,750,000; and I would like to put that breakdown in 
the record. 


Mr. Focarry. Without objection, it will be placed in the record at 
this point. 


(The above-mentioned document follows :) 


NATIONAL COMMITTER’S BUDGET PROPOSALS, FISCAL YEAR 1959 


Every year since 1953, the National Committee for Research in Neurological 
Disorders has proposed a citizens’ budget for the National Institute of Neurolog- 
ical Diseases and Blindness. These budget proposals of the national committee 
are presented only after careful studies and surveys have been made of the 
Institute’s actual needs. A review of the committee’s annual proposals since 
1953, demonstrates that they closely paralleled the Institute’s capacity for pro- 
ductive growth. 

PROPOSED 1959 BUDGET, $29,750,000 


The total Institute budget proposed by the committee for the fiscal year 1959 
is $29,750,000, an increase over the Institute’s fiscal year 1958 budget of 
$8,363,000. A breakdown of the committee’s 1959 proposals as compared to the 
Institute’s current budget is contained in appendix I. 


I. Research, $17,000,000 


1. Research projects, $12 million.—The committee proposes an allocation of 
$12 million or an increase of $4,250,000 over the current figure for research 
projects.1 This increase is based on the committee’s estimates of: (1) An- 
ticipated backlog of over $2 million in unpaid but approved grants; (2) the rising 
cost of research: and (3) providing for normal growth in productivity, which 
will require additional financing for new research projects. 


““-phis increase is predicated on the current rate.of 15 percent for indirect costs, (over- 
head). 
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The increase of $4,250,000 for research projects will provide support for some 
300 additional projects above thé 650 projects, now active. This increase also 
will provide support for more good projects and will permit, greater emphasis on 
basie research into the structure and functioning of the nervous system. More 
basic research is badly needed to permit a continuing evolution of new concepts 
and hypothesis concerning the fundamental chemical, physical, and pharmacolog- 
ical phenomena underlying neurological and sensory disorders. 

2. Field investigation projects, $5,260,000.— Field investigation grants provide 
support for pilot projects, in which are mobilized many institutions and dis- 
eciplinés, collaborative and cooperative programs, epidemiological surveys, and 
other projects aimed at developing and testing improved methods of prevention, 
diagnosis, and treatment. Field investigation projects may be aimed at the 
evaluation of new scientific leads; the determination of the prevalence of cer- 
tain diseases and disorders; the application of new techniques at the commu- 
nity level in order to hasten their validation and subsequent adoption; and those 
research activities which can only be carried out expeditiously and effectively by 
the concerted efforts of a number of research teams from several institutions, 
working under a uniform protocol. 

The current level of this program is $3 million, which supports 70 projects. 
The two largest projects are: (1) the collaborative project in cerebral palsy and 
other neurological and sensory deficits of early life: and (2) the cooperative 
project in cerebral vascular disease or “stroke.”’ An increase of $2,250,000 will 
support an additional 40 to 50 of these projects of a very promising nature. The 
committee estimates that $750,000 is needed to round out the cerebral palsy 
project in 1959, in order that this project will have a sufficient amount of patient 
material to produce statistically valid results. It also estimates that $1 million 
is needed for further implementation of the cooperative cerebral vascular dis- 
ease project, a serious but neglected field. 


IT. Training, $6,550,000 


1. Training grants, $4 million.—The Institute’s current training grants pro- 
gram consists of approximately 130 grants in the amount of $3,975,000, which 
supports about 60 training grants in clinical neurology, 40 in opthalmology, 12 in 
otology, 6 in neuropathology, 4 in pediatrie neurology, and 2 each in neuro- 
chemistry, neuropharmacology, neuroanatomy, and neurophysiology. 

2. Traineeship, $2 million.—The Institute awards special traineeships to out- 
standing individuals who seek advance training in their own discipline or a 
related one, preparatory to directing an academic department or a research 
laboratory. This kind of training is usually not available urder organized in- 
stitutional programs, but must be tailored to an individual situation, since spe- 
cial traineeship awards are made only to those who already have had at least 
8 years of postdoctoral training. This program supports, for the most part, only 
those academicians who are destined to become future leaders in research and 
teaching. 

Currently, this program supports approximately 130 carefully selected individ- 
uals at an annual cost of $1 million. The need for this final training period. 
which averages 1 year, is so great that the amount available should be increased 
to $2 million. 

3. Fellowships, $550.000.—The research fellowship program supports the train- 
ing of promising scientists during the predoctoral and postdoctoral period. It is 
important as a means of encouraging young college graduates to continue on to 
the doctoral degree in a scientific field. 

The committee proposes $550,000 for this activity, an increase of $25,000 over 
the current level. 


IIT. Review and approval, $475,000 


The committee recommends $475,000 for this activity. an increase of $92.000 
over the 1958 level, which will be needed for the administration of the expanded 
extramural program. 


IV. Direct research, $5,475,000 


The national committee is impressed with the inspiring and productive research, 
both clinical and basic, being conducted at Bethesda and with the many contri- 
butions it is adding to the national research effort. Also, to be commended, is its 
new departure in serving as a coordination center and central laboratory for 
certain colladorative field investigations. 
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Accordingly, the committee recommends $5,475,000 for this program, an in- 
crease of $721,000 over its current level. The purpose of this increase is to 
round out its present program and increase its facilities to serve as a coordination 
center and center laboratory for collaborative field investigations. 


APPENDIX I 
National Committee Budget, Fiseal Year 1959 


Il. Research (extramural) : 


1, Research probectts .4.c6ieenc— sesso n--e i in eS ee $12, 000, 000 
Se EE SOUTER eee n ee nae dioied ata teba 5, 250, 000 
Wotelt iss 2G ow AOL VEE BRS) Sis as 17, 250, 000 


II. Training: 





Te IIE, Sir nce ccervuna 4x os Adtertterneamelatan bite erenedhvaiate 4, 000, 000 
2. Srameesnine.......... OS Be ee 2, 000, 000 
S. ‘Nelowsliipe@iii lui tc yes atsiek alleen ibe 550, 000 
I i i a a ie 6, 550, 000 
TE Review 66 geprovel ee en ee eee ee sabe 475, 000 
FW. risen wemea tenting sbi scsi chi otevctund-cweilisgs Le crsidce 5, 164, 000 
Oa at i ee 51, 000 
NOI ihe ieattestee hastens alli eee el nana acaeee-naiiaiie on cnaneniaalh 260, 000 
Total  osieUi Oe Yai Sa kB sO. As 5, 475, 000 
ee Te a decal 29, 750, 000 
NINDB current program, fiscal year 1958 
I. Research (extramural) : 
Di HRC Cn kn enemas $7, 750, 000 
i.” ane ' TEPER ON Sa Bers on cnc cadigue 3, 000, 000 
BORO. och dsc eee a ote Slee 10, 750, 000 
II. Training: 
3, DPraiping eramen: «2.61... ails mtbhaebiten tated 3, 975, 000 
2. “Brainecinemi ile a Bs i) AA oe 1, 000, 000 
3. Fellowships____—- ahem ik delat. os ee Be Oe el 525, 000 
lisse cate Ei cielp hil ra a a ee 5, 500, 000 
FER, BOOSV RW MRS Vea nn sresk hb cali hecl eti Sonne eke. 383, 000 
———— 
eg Is a a 4, 460, 000 
PR 8s ho hdd ted Rich eerie chee ee 51, 000 
FEEDER ORION ais not pe, ign naiatg Ne cidiee tpeevergedn~enmstated 243, 000 
OC ete LAO Bits SU Eh SIO ie 4, 754, 000 
— 
CSEBI BOER ee orterrsterets <ieen-lannst tee ies eae td 21, 387, 000 


Dr. Merrirr. As I said, we are asking for $29,750,000, which is an 
increase of approximately $9 million over the present fiscal year, and 
it is divided as follows: For research projects, $12 million—this is an 
increase of about $4 million over the current year, and this increase is 
needed for the following reasons. We will have at least $2 million of 
unpaid grants this year, at least $2 million worth of grants that have 


been approved by the study section with high priorities that we will be 
unable to pay. 


22592—58——_2 
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And we also know that there will be a rising cost in research, and also 
we need money for new grants. If our budget is not increased, we 
will only be able to carry on those that we have had because we have 
had to withhold payment on some of those because we did not have 
money. 

Wanesd extra money for this neurochemical research in mental re- 
tardation. There has never been anything of this sort done, and it 
ought to be done. 

We need approximately a million dollars for that. 

Then for field investigation projects, we need $5,250,000 which is 
about a fourth more than the previous year. This is to increase the 
number of collaborators in the perinatal project and also to increase 
the number of participants in the study of brain vascular disease, and 
that would take up the extra $2 million. 

For training grants, we are asking $4 million, which is approxi- 
mately the same as last year. Last year, it was $3,975,000. Our pro- 
gram seems to have reached a level, and unless there are more institu- 
tions that offer promise of being able to carry on training programs, 
we do not expect to enlarge it in the coming year. 

We are asking $2 million for traineeships, which is a million in- 
crease over last year. This is a very important facet of the program. 

These traineeships are given to doctors after they have finished their 
training in the hospitals, after they have finished their training and 
are qualified to take the board examination. 

It is given to them to go to spend a year in a laboratory or to go 
spend a year in more advanced study, and it is these trainees that are 
going to be our research people—our research people and teachers— 
and this has been a very promising part of our program, and we think 
that it ought to be enlarged, and we are recommending that it be 
doubled next year. 

For fellowships we are asking approximately the same as last year, 
mainly because we would like for any additional money to go into these 
traineeships. 

We are asking $475,000 for the review and approval at the Institute 
at Bethesda, which is a slight increase over last year, as a result of 
rising costs and in the increased size of the program. 

For direct research and study at the Institute in Bethesda, we are 
ne $5,475,000, which is an increase of $721,000 over its current 
evel. 

The research that is going on at the Institute is of the highest cali- 
ber, and it is a great stimulus to the research that is going on in our 
other medical centers throughout the country. 

They are carrying on statistical analyses and costs in all of these 
collaborative studies, and need extra money to carry that out. 

Our budget is projected on the basis of a 15 percent overhead. We 
are hoping that the overhead to universities will be increased . 

I will not encroach on Dr. Coggeshall’s arguments. I understand 
he is.to bring this to you very shortly, but we would enthusiastically 
recommend that the overhead be increased in order that our universi- 
ties can survive. 

If the overhead is increased, then our budget would have to be in- 
creased in a like manner. If it is increased, say, from 15 to 25 percent, 
we would need another $1 million to take care of that. 
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I am sure that we would be happy to answer any questions that the 
committee might have, Mr. Chairman. 


INCREASED COSTS OF RESEARCH 


Mr. Focarry. Doctor, do you have any comparative costs of re- 
search, say, over the past 3, or 4 years? : 

Dr. Merritt. I do not have the exact figures, but it certainly has 
gone up at least 10 percent each year. 
Mr. Focarry. I was wondering—take your first request on research 
$12 million—what we get for $12 million today compared to 5 years 
ago. 

*Dr. Merritt. Five years ago we would certainly get $20 million be- 
cause the costs have just risen. We have had to increase technicians, 
secretaries’ costs, animals, in the past 5 years. 

Those things have gone up 25 to 40 percent. We have had an over- 
all increase of about 10 percent per year. 

Mr. Focarry. I think it would take some time to prepare but I 
helieve we should have a comparison of the costs of research over the 
past 5 years. 


Dr. Merrrrr. You are certainly losing anywhere from 15 to 25 per- 
cent because of increases, 


NATIONAL COMMITTEE 


Mr. Foearry. I think Dr. Bailey told us in 1952 or 1953 that he 
was able to get an overall committee on neurological diseases formed, 
and since that time, two or three other groups have become part of it. 

What is the name of that committee, Dr. Merritt ? 

Dr. Mrrrirr. It is the National Committee for Research in Neuro- 
logical Disorders. I think you understand why that committee was 
formed: Because each one of the organizations that are represented 
in this committee, is more particularly interested in a certain disease; 
so it was in order to unify the effort, because the efforts along any 
line are apt to help any of them—any studies of the nervous sys- 
tem are apt to yield results to one of them, even though you may be 
starting out to help another. 

That is the reason this special committee was organized. They meet 
twice annually and go over the budget needs and talk with the members 
of the council and the members of the various organizations who are 
represented and forecast what the needs will be. 

Mr. Focarty. They meet twice in a year? 

Dr. Merrirrt. Yes, sir. 

Mr. Fogarty. Where? 


Dr. Merrirt. Usually in Washington or New York sometimes. 
(Mr. Fogarty. I see. The reason I am asking these questions is that 
it was brought to my attention last fall that there were some people 
interested in neurology who thought that there should be more research 
than there is. These people formed a new organization called the 
National Neurological Research Foundation. 

Are you acquainted with that organization ? 


Dr. Mererrr. Yes, I am acquainted with that organization. That is 
the one here in Washington. 
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Mr. Foecarry. Their scientific advisory committee seems to be made 
up of outstanding men in the country. 

Dr. Mererrr. Yes. I will tell you what I think was behind Mrs. 
Denckla’s thoughts when she founded this committee. She felt that 
all these lay organizations that were in this field should be united so 
that they would present one united budget and have one united research 
program. She felt as a great many of us have felt, that it would be 
a great advantage if all the lay organizations could unite and have one 
program, but that isa very difficult thing to do. 

Each of these organizations has persons in it who are emotionally 
involved, and it is very difficult to get poliomyelitis, muscular dys- 
trophy—each one of them feels if they join their aspect of it might 
be neglected. I do not know how much money she has been able to 
gather. 

Mr. Foearry. I have talked to some of the doctors who have cooper- 
ated with the foundation, and they seem to feel there is a need for some- 
thing like this. 

Dr. Merrirr. There is a need. 

Mr. Focarry. Men that you know quite well, I assume. 

Dr. Merrirr. The reason this organization was formed was to try 
to bring them together to some extent. 

Mr. Focarry. That was my understanding, but these people last 
fall said your committee was not meeting twice a year, was not 
functioning as well as it should. Some of the doctors made that 
statement. 

Dr. Merrirr. Recently, there was a meeting at Arden House, where 
all of these organizations got together. 

Mr. Focarry. I might say that since that time 2 or 3 meetings have 
been held with Dr. Bailey down here, and some of these things have 
been straightened out. 

Dr. Mererrr. It is not only these various lay organizations, but we 
often find in 1 disease entity 2 organizations that are both striving 
for the same end and should be with each other. 

Mr. Fogarty. You mean like Cerebral Palsy and Crippled Chil- 
dren? Is that a casein point? 

Dr. Merrirr. Yes; we think they are both noble organizations, 
and both accomplish a very worthy purpose. 

From my standpoint it would be much better if they were united, 
and also the group on mental retardation, and. also the group on 
epilepsy, because they have all the problem of damage to the brain. 

Mr. Focarry. One of these doctors I talked to about this problem 
who seemed to be sympathetic to this new organization raised just 
that point. 

He seemed to think that there should be more basic research on the 
brain itself and all these groups should contribute to that one research 
effort. 

Dr. Merrirr, Each one of these groups is contributing but each one 
of them has its own advisory board to go through. 

It is the nature of mankind that it is difficult to unify such groups 
as th's but we hope that someday we might get them all together. 

Mr. Focarry. Are you satisfied with the relationship that exists 
with all these groups and the committee that you mentioned ? 

Dr. Merriri. Yes. 
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All of these people are most anxious to see that basic research is 
advanced, both by the Public Health Service and by their own organi- 
zations. 

Mr. Fogarty. 1 hope that is so, but apparently it was not last 
summer. 

Dr. Merrirr.. I have been on the United Cerebral Palsy Advisory 
Board since its formation, and we annually give out some four hun- 
dred thousand to half a million dollars to doctors, and many of the 
men that we give research grants to are the same men who are getting 
grants from the Public Health Service. We use ex: actly the same tech- 
nique in screening those grants as the Public Health Service, and the 
same is true for Multiple Sclerosis and Muscular Distrophy and the 
National Foundation of Infantile Paralysis. 

They all have their boards composed of leading research scientists 
and clinicians in the country who are primarily interested in basic 
research. 

Mr. Focarty. I have not talked to Mrs. Denckla this year, but I 
was talking to a few of the doctors. 

They told me that there had been a meeting here in Washington 
between these two groups, and whatever difference had existed had 
been straightened out. Is that your understanding, Dr. Merritt? 

Dr. Merrrrr. Yes, sir. 

Mr. Focarry. I hope that is correct because it is not good when we 
have 3 or 4 organizations with opposing points of view. 

Dr. Merrirr. I do not believe they are in substantial opposition te 
each other. 

Mr. Focarry. They were last summer, Doctor. Some of these doc- 
tors were pretty outspoken and according to Dr. Bailey, they are all 
outstanding doctors in this field on this scientific advisory committee. 

In Rhode Island a few weeks ago, one of these doctors indicated 
that there should be more centralized basic research on the brain than 
there is at this time, and he was going to make some suggestions. 

Dr. Merrrrr. I think as far as the Department of Health, Educa- 
tion, and Welfare is concerned, the research is being centralized in 
the National Institute of Neurological Diseases and Blindness. 

It is going to be difficult to get the lay organizations to centralize 
their research. Each one is doing a major part, and I feel that it is 
just as important to keep these lay organizations supporting research 
as it is the Government. 

Mr. Focarry. I think they ought to have a meeting ground some- 
where. 

Dr. Crtrrorp., It may be in this perinatal study which is just getting 
underway, and one of the big factors in that is the basic research in 
the brains of these babies that have died. 

I know from past history that those brains are going to be exten- 
sively studied, and there is a group being set up at. the National Tnsti- 
tutes of Health to do this research. 


BLOOD CLOTTING RESEARCH 


Mr. Fogarty. Doctor, vou talked about the need for doing more 
research on blood clots. What about this discovery of the doctor in 
Boston last week ? 
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Dr. Merritt. It is a higher form of bacteria than yeast. That lead 
has got to be followed up, of course. 

Mr. Focarry. It hit the front pages of most of the newspapers, so 
I wee perhaps it had real significance. 

rritt. You have to hold a little bit of reservation on the 
first report of anything. That has got to be studied, and a large 
number of cases made. 

Mr. Fogarty. You say more study is needed on anticoagulants? 

Dr. Merrrrt. Yes, sir. 

Mr. Foearry. It is a wonder to me that we have not had somewhat 
of a crash program offered by the administration or the Heart Associa- 
tion. I understand that there is a continued use of anticoagulants by 
the President of the United States. I would think that it would be 
important enough to launch an all-out program on anticoagulants. 

Dr. Merrtrr. We should. We now have a committee that has formu- 
lated all of the diagnostic criteria and set up the protocol for the ad- 
ministration of these compounds and a number of hospitals and uni- 
versities have come into this project. 

Mr. Fogarty. I think maybe you need more leadership too because 
it does not seem to me everybody agrees with you. Most everybody 
tells me we ought to be doing more in this field than we are, so maybe 
we need more leadership in this field. No one has come forth to this 
committee and asked for more funds for this purpose. 

Dr. Mereirr. We will ask you. 

Mr. Foaartry. This is too general. You are asking for it in a small 
way, but it is insignificant, as far as a crash program is concerned. 

I do not think it should be in your field anyway. Maybe the Heart 
people ought to be taking the leadership there. 

Dr. Merrrrr. I believe that diseases of the blood vessels in the brain 
are the prerogative of the neurological diseases. 

Mr. Focarry. Do you mean that the research for anticoagulants 
should be in the neurological field ? 

Dr. Merrrrr. Research in anticoagulants as far as it affects the 
circulation of the brain belongs to the neurologists. 

If it has got anything to do with the heart, then it is up to the cardio- 
logists; but if it is with regard to the brain, it belongs in neurology. 

Mr. Foaarry. I was talking to a dentist recently, and he claimed 
that what was wrong with this country was that doctors do not know 
anything about dentistry, and that dentists do not know anything 
about medicine. 

I hope that is not true of neurologists and heart specialists. 

Dr. Merrirr. We certainly try to be well-rounded doctors, but the 
intricacies of medicine have become so great now that in order for a 
man to be really good in a certain field, he has got to stick to it. 

Mr. Foearry. T do not think you have given me a very good answer 
to the questions I have asked. I was trying to give you plenty of lee- 
way as to why we ought to have a crash program in anticoagulants, but 
you have not given me much information. 

What have you asked for for research in anticoagulants in your 
additional request ? 

Dr. Merrtirr. In this field investigation,.we have asked $1 million 
extra. 
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Mr. Foearry. Is that all for research in anticoagulants? 

Dr. Merrrrt. I think that is all that we can get going in the neuro- 
logical aspect during the next year but the cardiac area, of course, 
would be in addition to that. 


ALCOHOLISM 


Mr. Fogarty. What about the problem of alcoholism? You did 
not mention that at all in your statement. As I understand, that is 
a problem that neurologists are concerned with, 

r. Merrirr. Traditionally, alcoholism has been a problem of the 
psychiatrist, and mainly because progressive alcoholism is apt to cause 
psychosis and also because many people feel that alcoholism is a socio- 
peyouelogienl problem rather nae a neurological problem. 

Mr. Fogarty. I always thought that it had some chemical effect on 
the nervous system. 

Dr. Merrirr. It does. It damages the nervous system. 

Mr. Fogarty. That is why I was wondering a you did not men- 
tion it. 

Dr. Merrirr. Alcoholism is an enormous problem, and we see a 
great deal of it in damage to the peripheral nerves and the central 
hervous system. 

Mr. Focarty. Have you given any thought to a collaborative study 
with the mental health people in this area? 

Dr. Merritt. Yes, I believe there should be some as soon as possible. 

Mr. Focarry. What about these neurochemical research groups to 
be established in areas doing work on mental retardation? Do you 
think a million dollars ought to be spent for that purpose? 

Dr. Mrerrirr. We feel that a million dollars should be spent for 
that purpose. 

Mr. Focarry. How would that be used? 

Dr. Merrirr. It would be used in setting up laboratories either in 
the medical schools or in the hospitals. Many of these hospitals do 
have space they could give for setting up laboratories and getting 
chemists to study all of these children, their blood, urine, and other 
body fluids, to try to find out how many of them may have some 
metabolic defects and find out more about how metabolic defects dam- 
age the brain. 

Mr. Foearry. We have been told that we ought to be training more 
people in this field. There is a terrific shortage of trained manpower 
in this field. Is that so? 

Dr. Merrirr. Yes, sir. 

Mr. Foaarry. Do you think we could spend that million dollars with 
the manpower available today ? 

Dr. Merrtrr. I think we could. I think we have a number of men 
trained in neurochemistry who could be assigned to these problems. 

Mr. Foaarry. We are not spending anything in this field; you have 
not set up any research groups? 

Dr. Merrtrt. No. 

i Focarty. I do not have the right word. What do you call 
them ¢ 

Dr. Mererrr.. Neurochemistry and brain chemistry. There will be 
presented to the Council next week one of the first training grants in 
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brain chemistry where we are going to train a number of young men 
in brain chemistry, and we are looking for more because many of us 
feel that it is in the chemistry of the body that we are going to find the 
answer to a great many of our diseases. 

Mr. Focarry. Would it be possible to get into the field of chemo- 
therapy, as far as neurological diseases are concerned ? 

Dr. Merrerrr. C hemotherapy has worked wonders in infections of 
the nervous system, and you may recall—I think I testified last year— 
that many of our infectious diseases of the brain no longer exist 
because of chemotherapy. 

Syphilis of the nervous system used to annually kill thousands of 
people. Now you just have trouble finding it because we can cure it 
immediately. 

Mr. Focarry. I see. I was thinking of a program similar to cancer 
chemotherapy, and you say you are already getting into it? 

Dr. Merrirr. We are in the chemotherapy field as far as brain 
tumors are concerned. The area of pre. and sensory dis- 
orders is one of the most promising for chemotherapy projects. 

We had projects in various places, including one at our place, 
where we take brain tumors and grow them in tissue culture and ally 
chemicals to them and see if we can inhibit their growth and then try 
suitable ones on patients with tumors so we have a chemotherapy of 
brain tumors. 

‘MULTIPLE SCLEROSIS 


Mr. Fogarty. What progress have you made in the last year in 
multiple sclerosis ? 

Dr. Merritt. I do not believe that we have gotten very much closer 
to the solution of the problem in the last year. We had a large inter- 
national congress in Brussels last summer where multiple sclerosis 
was one of the major topics. All of the researchers from the world 
were there discussing it. 

Mr. Fogarty. Will you tell usa little more about that? 

Dr. Merrirr. Well, at the conference in Brussels, the researchers 
were there from all over the world, as I said, and everybody was 
brought up to date on the status of the situation. 

We know a lot more abouts its geographical distribution and how 
we can produce conditions similiar to multiple sclerosis in animals, 
but we do not yet have any definite proof of what causes it in man, 
nor do we have a set treatment. 

Mr. Focarry. Are these programs going to be accelerated in any 
way in 1959 under this proposed budget that you ask for ? 

Dr. Merritt. If we are given larger sums for research grants, we 
are expecting more applications in the field of the demyelinating dis- 
eases. 

Mr. Fogarty. Dr. Clifford, you are the head pediatrician with Bos- 
ton Lying-In Hospital ? 

Dr. Crrrrorp. Yes, sir. 


PROVIDENCE LYING-IN HOSPITAL 


Mr. Focarry. How does your record of live births and death rate 
there compare with the Providence Lying-In Hospital ? 
Dr. Cutrrorp. Just about the same. 
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Mr. Focarry. I was led to believe that Providence had a better rec- 
ord than Boston over the years. 

Dr. Currrorp. We are very close to Providence Lying-In. In fact, 
some,of our: students go down there to get their training, and, as a 
matter of fact, Dr. Brooks, who is up at Boston now, was there. 

Mr. Foaarry. I have asked that question 3 or 4 times over the 
years, and I was told that Providence and some hospital in Chicago 
had the best record. 

Dr. Currrorp. I would say that there is no one best. There are cer- 
tain ways of answering that, and that is the national neonatal death 
rate, which is babies that die within the first 2 weeks in the hospital, 
is 19 to 20, and the neonatal birthrate up until about 3 years ago was 
consistently about 12 to 15 percent. One year it may go down to 9 
or 10, and then the next year go up to 15, because no matter where 
you are, the thing that contributes to mortality is the number of pre- 
mature babies that you have. 

In Providence the class of patients you have run at a generally 
higher level than the number we have, so that the incidence of the 
prematures you have is less. You are going to have a lower mortality 
than another hospital which is having more prematures, regardless 
of the fact that you both are doing equally good jobs. 

We are now getting a lot of people who have lost babies before 
and getting more complicated cases on the whole than they do at 
Providence which would tend to raise our overall mortality. 

For that matter, there is Dr. Johnson’s clinic, which is attracting 
diabetics from all over the world. They come to Johnson’s clinic, 
and are delivered there. They are a very high mortality group, and 
they have just ruined this mortality rate because it is a teaching 
hospital. 

Mr. Foearry. From your answer. T would assume that Providence 
perhaps has the better record at this time, but I will send a copy 
of the hearings to Dr. Johnson and ask him what he thinks about it. 

All pediatricians and obstetricians try to do what is good for the 
patients, but there are differences in quality among them just as in 
anything else, aren’t there? 

Dr. Crirrorp. They are all human beings. 

Mr. Focarry. Yes. but T have heard a doctor say when his wife has 
a baby he is going to a certain obstetrician because he thinks that one 
is the best. 

T would think that there would be a difference just as some of them 
have a hard time getting through school and others have an easy 
time; all doctors are not in the same category is what I am getting at. 

Dr. Cutrrorp. All of the obstetricians that operate in the Provi- 
dence Lying-In operate through the same standard, or they do not 
work there. If they do not do good work, it is very quickly brought 
to their attention and is required to be corrected. 

For instance, if Dr. Johnsen had a young man who had some 
ideas that were not quite good, he would straighten him out in jig 
time, and 5 years later he would be a better doctor because of it. 


PERINATAL STUDY 


Mr. Focarry. You are very enthusiastic about this perinatal study, 
are you, Doctor? 
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Dr, Crarrorp. Yes, sir. You.cannot,lose, -All of us in our experi- 
ence in private practice have under our care babies whom we. are just 
as certain are, preventable cerebral palsies as anything we know. 

Mr. Fogarty. Do you think that this program should be expanded ? 

Dr. Ciurrorp. I would not call it expanding it. This is not an ex- 
pansion. .This is just building it up to this originally planned level. 

As I understand it, the original program was to deliver a suffi- 
cient number of babies in 5 years so you could answer a certain num- 
ber of questions. 

As yet we are only working with 12 collaborating institutions. We 
are asking for 15. We need three more to bring the whole program 
to the level planned at the outset. 

Mr. Focartry. What would the, administration budget: allow—12 
or 15? 

Dr. Cutrrorp. 12. .We need $700,000 more to bring it up to 15. 

Mr. Fogarty. But we were told that this was 1 of the 3 or 4 pro- 
grams that for the period of the next 12 to 18 months ought to re- 
main. at their present levels in order to firm up their positions and 
solidify their relationships. 

Before going ahead, what do you think about that,? 

Dr. Cutrrorp. Ido not think that is so. We went into it in good 
faith, as I say, that it would be this type of a going program, and it 
would be unfair to change it to anything less than that. 

Mr. Foearry. One of the points raised was that it was taking quite 
a while to get this program into operation. 

Dr. Currrorp. I think it is going ahead very fast, sir. 

Mr. Focartry. Maybe in some areas it has and in other areas it 
has not. 

Dr. Cutrrorp. One of the exciting things about this study is that 
you are building into a newborn area a group of people—Dr. Wilson 
from Providence says this too—a group of people drawn from many 
disciplines—geneticists, physiologists, and so on—and they are trying 
to study a newborn baby with techniques and approaches that have 
never been used before. 

We have had to make our protocol. 

Mr. Focarry. I realize that. Maybe that is why these people are 
saying it takes a long time to get off the ground. 

Dr. Cutrrorp. I would put it this way: we got our first approval 
in April. I have been on the ad hoc committee, and we have had 
a lot of people apply whom we did not accept because we did not 
think they could deliver, but it seems that if in a year or 15 months 
from the time the program is started, you get 12 major institutions 
working on this program, that is pretty remarkable. 

Mr. Fogarry.: I cannot argue with you. I am just quoting some- 
body else. This is what Dr. Shannon said... You know Dr. Shannon, 
of course. He said on page 15 of hisstatement : 

Moreover, I feel such collaborative program efforts while often the only way 
to secure needed information quickly, can easily become wasteful or resources, 
particularly. if their. premises remain ‘essentially untested during: periods of 
rapid growth. We now have four major programs that fall into this category, 
and while I would be the last to attempt to define the ultimate dimensions to 
which they should aspire in years to-come, I dod feel that for a period of 12 to 
18 months these 4 programs—cancer chemotherapy, drugs against hypertension, 
studies ‘of the perinatal period,’ and psychopharmacology of’ mental | illness— 


should preferably remain at the present level for a time in 6rder.té affirm, their 
procedures and solidify their relationships before going ahead. 
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That is what Dr. Shannon told this committee a few days ago 
when he opened the hearings for the National Institutes of Health. 

I think this is a good'study, and this committee helped to make 
these funds available and get this study going. I think it should be 

-expanded if it is possible ; but that is what he tells us on the other hand. 

Dr. Crtrrorp: I-think this type of study is»one of lasting benefit. 
An effort on the part of collaborating institutions to organize together 
and prove they can do good to the mass of human beings—TI certainly 
think that is worthwhile. A lot of good to the mass of human beings 
can result from this type of investigation, and it is the only type of 
investigation that can track down diseases of relatively low incidence. 

You will not have more than 1 or 2 or 3 cases of cerebral palsy at 
Providence Lying-in Hospital in a year; so how will you in Providence 
or we at Boston do a study on this horrible thing when the incidence 
is so low? 

I think it is estimated at 5 per thousand so that in many institu- 
tions there would not be enough cases to give a good basic study, but 
by considering the Nation as a whole, when you realize that we have 
4 million babies a year, and that is some 20,000 cases, you can get a 
clearer picture. 

Dr. Merrirr. Mr. Fogarty, could I reconcile those statements? I 
think maybe Dr. Shannon meant that they should not be expanded 
beyond their original contemplated program. 

fr. Focarry. I think you made a good try at it, but you did not 
do very well. 

I think he spelled out pretty plainly that he thought these programs 
ought to stay where they are for the next 12 to 18 months, and the 
appropriation we have before us is not going to allow you to advance 
unless you get some more money. 

The appropriation request the administration has sent to Congress, 
I do not think will allow you to keep those studies going at a satis- 
factory rate because of increased costs and the other things included 
in this request; do-you ? 

Dr. Cirrrorp. No and I disagree with Dr. Shannon. I am sure that 
this program, if it continues, from the point of view of efficiency is 
going to cost more in the end if it goes 8 years instead of the 5. 

Mr. Focartry. I amin your corner. I think it should. I am asking 
these questions because other Members of Congress are going to read 
this testimony. 

Dr. Currrorp. I see. 

Mr. Focarry. In order to keep these studies going and build up to 
these 15 units, we have got to put in more money. 

How much more money have we got to put in it? 

Dr. Mereitr. $700,000. 

Mr. Focarry. I was interested in your closing remarks, and they 
have escaped my attention at the moment, but I think it was about 
the hope you expressed that in the future these studies will be 
continued. 

‘Was that how you closed your opening remarks? I meant to make 
‘a note of it, and. E did not do so. I thought they were pretty good. 
L think it was expressing the hope that you have that some real good 
will come out from these studies in a very short period of time. 

Dr. Merrirr. May I make an explanation why some of these things 
will cost more than we thought they would? 

Mr. Foearry. Yes. 
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Dr. Merrirr. Because most of these projects are doing a whole lot 
more than keeping data from the mothers and data from the babies. 

They are doing investigations, such as.Dr..Clifford outlined here— 
examining the blood from babies and finding out what is going 
wrong—and there is a great deal of basic research that is going to 
have to be done as well as a clinical cooperative study. 

Mr. Focarry. Doctor, there are many Members of Congress that 
do not believe in the Federal Government spending any funds for 
research. They think that we are spending too much and a lot of 
it is being wasted. You take, for example, multiple sclerosis. We 
hardly know how many people have it, we have no idea what causes 
it, and you don’t have any therapy of any kind that helps much, yet 
here we are spending $1 million a year. 

What is your answer to the Member of Congress who comes up and 
says here we are spending a million dollars a year for multiple 
sclerosis for the last 9 years, and we do not have any idea what 
causes it, and you cannot even relieve a person who has it ? 

Dr. Merrrrr. I would say you cannot measure in terms of dollars 
the health of your citizens. If it costs $500 million to get a Salk 
vaccine, who can say that that was expensive ? 

It is very difficult to measure in terms of dollars the cost of im- 
proving the health. You can sometimes have a very minute amount 
get something that is of very great importance, and on the other hand, 
you may spend months and years and large sums of money before 
you ever break through in some other fields. 

Mr. Foearry. What do you say, Dr. Clifford ? 

Dr. Cuirrorp. I would like to say something on that, too. I guess 
I am really the senior one in this room as far as age is concerned, 
and in the early years of what I consider my relatively brief lifetime, 
I remember George Minot was still playing around with pernicious 
anemia; there was no cure for it. 

I remember when Bating and Best were playing around with re- 
search animals. They had no idea of what was going to come out 
of it, and what did they come up with? Insulin. 

And in more recent times, they found hat some ordinary mold had 
prevented some of the bacteria from growing. If we just take the 
trained people today who where just taking ordinary training pro- 
grams, learning techniques, and so forth, it is not very long before 
they get to the end of the road on what they know. 

What is going to be the answer to multiple sclerosis? Some en- 
thusiast who spends his life studying leaf molds, and so forth, may 
open the whole new door. 

We have got to have new approaches. Who can afford to support 
that kind of pure basic approach but a combination of Federal, local, 
and private industry ? 

The other thing is it has to do with the Federal] Government’s posi- 
tion—I think this is pretty basic... I have earned all my living, up 
until January 1, as a private practitioner. 

I was a member of the American Medical Association and at the 
moment I am president of the American Academy of Pediatrics, and 
as such, I have to represent the American pediatricians in this country ; 
so you have to have a pretty sound philosophy of the American Gov- 
ernment supporting private research which is not socialism in medi- 
cine, the great bugaboo in medicine. 
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I feel this way : every thing that can be done in research at the. local 
level ought to be done there and the States at that level; but there are 
certain things that involve the entire country, cross all State borders. 
That becomes a national thing, and I think cerebral palsy is. I think 
the type of research that is going to solve that is this collaborative ty 
beeause the incidence is a very minute part in one locality, but on the 
whole country is a very tremendous thing; but that is where I think 
the Federal Government should come in. 

Mr. Foaarry. Would this perinatal study be a good example? 

Dr. Currrorp. Yes. 

Mr. Focarty. Would the retrolental fibroplasia study be one? 

Dr. Bratey. Yes; that is the best example. I think all of the areas 
are allied closely. 

Mr. Focartry. Thank you, Doctor. Now, Dr. Braley, are you doing 
anything in the field of hearing aids; developing better hearing aids or 
developing hearing aids at a cost that the average person can pay? 

Dr. Bratey. Work is being done in this field, but this is not the pur- 
= of our program. Our program is in the prevention of hearing 

oss and investigation of this field of research so that people will not 
need to have hearing aids. 

Mr. Foaarry. Some of them are very expensive, are they not—$200, 
$300, or $400? 

Dr. Bratry. Yes, sir. 

Mr. Foaarry. The average person just cannot afford to pay $300, 
$400, or $500. 

Sometimes we have spent Federal funds trying to find different 
methods of manufacturing new drugs that came on the market to 
get them to the people faster and cheaper, but nothing like that has 
been done on hearing aids. 

Dr. Bratry. No, sir. 

Mr. Foearry. Do you think anything ought to be done? 

Dr. Brarey. This is an area that is so closely allied to commercial 
interests that it would be really controversial. 

Mr. Foaarry. I was thinking more about the people who were hard 
of hearing. 

Dr. Merrrrr. That would be more in your vocational rehabilitation. 


GLAUCOMA 


Mr. Foearry. What about glaucoma, Doctor, is it easily diagnosed 
now ? 

Dr. Brarery. No, sir. 

Mr. Focarry. It is not? 

Dr. Bratey. No, sir; it still is a very difficult diagnosis to make. 

Mr. Fogarty. I see. 

Dr. Bratry. Of course, the time to make it is early, because you 
can prevent blindness if you can make the diagnosis early enough. 

Mr. Focarry. Who is in a position to make the diagnosis? 

Dr. Bratey. The ophthalmologist. 

Mr. Fogarty. Just the ophthalmologist ? 

Dr. Bratey. That is right. 

Mr. Focarty. No one else? 

Dr. Bratey. No one else. 
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Mr. Focarry. Nothing shows that an optometrist would see on the 
outside ¢ 
Dr. Bratey. This is a diagnosis that is missed quite frequently, 
and they just change the glasses, ‘and the patients wind up blind be- 
cause the diagnosis was missed. 

That does not mean that anybody cannot miss the diagnosis of glau- 
coma because anyone can; but if you go to an ophthalmologist, the 
eyes are always examined very carefully to find out whether you have 
glaucoma or not. é 

Mr. Focarry. How many people do you think go blind each year 
with glaucoma ? 

Dr. Brarey. 4,000 or 5,000, 

Mr. Fogarty. That go blind? 

Dr, Bratey. Yes. It is something in the neighborhood of 20,000 
blind from glaucoma, but, of course, the longer period that people 
live, the more glaucoma we are going to have, 

Mr. Fogarty. That is right. 

Dr. Bratey. Yes, because after 40 is when most of the blinding 
through glaucoma occurs. 

Of course, we have the congenital glaucoma. I think that we 
should have a large study of glaucoma, and one that I have tried to 
get started, and that is to really establish, if it is at all possible, the 
diagnosis—how to make the diagnosis of you, for example, the day 
you walk in to get your first pair of glasses, because everybody sooner 
or later has to have a pair of glasses. 

You may have glaucoma, I may have glaucoma. I am checking 
it very closely, of course, because I do not want to have it if I can 
help it. 

Mr. Focartry. Something can be done ? 

Dr. Bratey. Something can be done if it is gotten in time but even 
here I would like to see more research done on how to keep people 
from getting glaucoma, if it is at all possible. 

Mr. Focarry. You talked about hearing defects, and the work 
going on in hearing defects. This committe asked the Department of 
Health, Education, and Welfare, to come up with new programs and 
suggestions for studies of speech and hearing defects because of the 
number of children that are bothered with the two, speech and hear- 
ing defects. 

Dr. Brauer. Yes, that is correct. 

Mr, Foearry. Do you think some of these programs are paying off 
or will pay off when properly going ? : 

Dr. Braley. There are a number of them, there are some of them 
going, and there will be more coming up in the next Council meeting. 

L know about those that are coming in because I sit on that com- 
mittee too, and I think that while they are just getting started ‘as far 
as research is concerned, I feel that the future is bright. 

Our most. important problem here is to train people with the in-) 
vestigative or research attitude. 

Mr. Fogarty. Do you have anything further you want to say, Dr. 
Merritt ? 


* 


29° 
STROKES 


Dr. Merrirr. No, sit’; except to thank you, and I am afraid'that I 
did not impress on you the importance that we put on this extramoney 
for the study on cerebral vascular diseases. 

Mr. Foearry. Why do you not amend your statement.if you want 
to later ? 

Dr. Merritr. We feel that this is one of the most important things 
that is confronting neurology at the present time, and we are very 
desirous of extending the work that is already. being done. 

We have a large number of projects going already. 

Mr. Foearry. Why don’t you place it im the record when you go 
over your remarks ¢ 

(The following amendment was submitted for the record:) 


AMENDED STATEMENT ON STROKES 


By H. Houston Merritt 


The problem of strokes is a broad one, its research attack calls for the col- 
laboration of many disciplines and many hospitals. If a stroke is associated 
with cardiac disease, the problem calls for the collaboration of cardiology and 
neurology. If the stroke is not associated with cardiac disease, it is primarily 
a problem for neurology. Any concerted research attack on the problem in all 
its aspects also would, require an increased intensity in basic science research, 
particularly in basic research on the brain. 

In the last 3 years, four major breakthroughs have occurred which indicate 
that the time is ripe for the development of a crash program directed against 
the tragic consequences of strokes. These new breakthroughs comprise (1) 
The promise for the development of effective anticoagulants for the prevention 
of strokes due to lodging of blood clots in the vessels of the brain, (2) the 
development of an enzyme which promises to dissolve blood clots in the brain 
once they are formed, (3) the discovery of a method for “cooling” the brain 
(hypothermia), which makes the surgical treatment of malformations of the 
blood vessels (aneurysms) of the brain amenable to surgical treatment; and 
(4) the experimental induction of strekes in animals which permits the testing 
of methods of treatment and prevention in the laboratory, which, later, might 
be applied to humans. 

The Institute already has begun to pursue these leads. It has initiated cooper- 
ative studies on the use of anticoagulants for the prevention of strokes in 
humans, on the use of hypothermia in surgery, and the treatment of vascular 
malformations (aneurysms). It has several extramural projects on strokes in 
animals and one similar project in Bethesda. 

Regarding the collaborative project on the use of anticoagulants to retard or 
prevent strokes, a uniform classification system of the various types of strokes 
has been developed and a scientific protocol established for the collaborating in- 
stitutions. There are now five collaborating medical centers in this program 
and many more wish to join. 

It should be noted that this program is designed chiefly for acute types of 
strokes. However, the final testing ground should be in large State hospitals 
which house thousands of patients with chronic vascular disease of the brain. 
Representatives from some of these hospitals having adequate facilities have 
visited the Institute expressing an interest in participating in the anticoagulant 
cooperative project. To include these institutions and speed up the whole pro- 
gram on a “crash” basis would require an increase of at least $1 million in 
fiscal year 1959. 

The Institute’s current collaborative studies on the surgical treatment of 
aneurysms include 17 medical centers at a cost of $309,000. This total should 
be increased to one-half million dollars. 

The studies on experimental strokes could be included under the proposed 
increase for research grants, 


Mr. Foearry. Is there anything else you have to say, Dr. Clifford ? 
Dr. Currrorp. No, sir. 
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Mr. Fogarty. Dr. Braley ? 

Dr. Bratey. Thank you very much. 

Mr. Foearry. I want to thank you for taking time to come here 
this morning. 


Researcu Grants, Nationan Institutes oF Heart 
WITNESS 


DR. LOWELL COGGESHALL, PRESIDENT, ASSOCIATION OF AMERI- 
CAN MEDICAL COLLEGES; PRESIDENT, AMERICAN CANCER 
SOCIETY; DEAN, DIVISION OF BIOLOGICAL SCIENCES, UNIVERSITY 
OF CHICAGO; FORMER SPECIAL ASSISTANT TO SECRETARY OF 
HEALTH, EDUCATION, AND WELFARE; FORMER CONSULTANT TO 
SURGEON GENERAL OF THE NAVY 


Mr. Focarry. Dr. Coggeshall, the last time you appeared before 
this committee, you were on the other side of the fence, you were 
defending a budget then. How does it feel to be in the other position 
today ? 

Dr. CoaersHaty. If I may, Mr, Chairman, I would like to feel that 
you and I are always on the same side of the fence. There were 
certain restrictions under which I operated before. 

Mr. Focarry. May I say for the record that you were always fair to 
the committee and you are well respected by all the members of the 
committee. 

STATEMENT OF DR. LOWELL COGGESHALL 


Dr. CoacesHaut. I appreciate those remarks very much. I will 
identify myself for the record as dean of the division of biological 
science at the University of Chicago which includes the medical school, 
and currently the president of the Association of American Medical 
Colleges, and also the American Cancer Society; and, perhaps of 
interest to this committee, I am a member of the Bayne-Jones com- 
mittee studying the effect of Federal funds on American medical 
schools. 

Mr. Denton. Is that Rush Medical School ? 

Dr. CoccesHaty. It was Rush Medical School originally, but when 
the buildings were built out there, it became known as the University 
of Chicago. 

There is no such thing as an active Rush Medical College at the 
present time. 

Mr. Chairman and members of the committee, it is a pleasure and 
privilege to speak before this committee whose chairman and members 
have, in a major way, made it possible for this country to assume the 
responsibilities for world leadership in medicine. 

This has been done by providing needed financial assistance pri- 
marily for research, without interference to private philanthropy. 

I speak to the portion of the 1959 budget for the National Institutes 
of Health which relates to the costs of sponsored research at medical 
schools and research institutions, sometime referred to a the extra- 
mural program. 

The total costs of doing research may be described as both direct 
and indirect. Each are equally important and essential. 
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The direct costs are, as the term implies, those directly related to 
achieving the hoped for end result, be it another drug for high blood 
pressure or a cure for cancer. 

They include the technicians, equipment, laboratory animals, et 
cetera, and the indirect or hidden costs are those required for the 
share of research such as administrative expenses, plant operation, 
maintenance, depreciation, library expenses, et cetera. 

For example, if you put in $200,000 worth of research it places a 
very heavy load onthe library. You havea need for more periodicals 
and more reference material. 

I might give as an example at my own institution that it was neces- 
sary to completely rebuild the telephone exchange at a cost of about 
$300,000. 

We have a research program today that amounts to about $3,500,000 
a year. The reason why the present exchange was inadequate was 
simply because many more phones were needed. Perhaps you would 

say why do they need more phones. There are simply more people. 
That is the type of thing that the universities pick up. 

At present, the Government, or more specifically the Department 
of Health, Education and Welfare, pays only a portion of the total 
costs. Although it pays for all of the direct costs, less than half of 
the indirect costs are provided. 

The failure to provide full coverage necessary to conduct a research 
program is contributing to the financial difficulties of most of our 
great institutions of higher learning. 

At present the maximum permissible rate is restricted by Congress 
to 15 percent. Independent and detailed analyses of these costs of 
many universities offer proof the rate is too low. 

For example, 11 universities—Columbia, Harvard, Indiana, Minne- 
cota, New York, Northwestern, Ohio, Chicago, Stanford, Washington, 
and Wisconsin—show that if the so-called blue book formula is uti- 
lized to calculate the indirect cost allowance, the minimum percentage 
was 31 percent—for the University of Wisconsin—and the maximum 
was 49 percent. The variation results from the method of accounting 
rather than from any real difference in the indirect costs. The exact 
details as related to indirect cost allowances from the United States 
Public Health Service compared with the blue book formula utilized 
by the Department of Defense as it applies to the various universities 
for the year ending June 30, 1957, are seen in the following table: 


22592—58——3 











32 


*syseq 


POJVUITISE UY TO POIBUTUTI[S SOUBALOTTS PLOqIVAO SAASN 0} Wolqns you semmgyrpusdxg ¢ 
"QOOITP POBiVYO SOXV} AJpINIS [VIOOS 10j JUOTTYSH[ pe 197 V ¢ 


*SodeM PUL SOPIE[BS JOoITP UO poseq 


SOTPSIOATUN 19] 4O 10} SO4YVY +«*SJSOOD JOOITP [8}0} TO Pesuq 9381 4SOO JOOMPUT ,, Yoo IN q,, » 





ST “OE 
ST 61 
FI ZE 
ce ‘Te 
62 "82 
£6 “8% 
88 “Se 
+9 ‘OE 
L8 ‘be 
OL ‘ZE 
ZO “LZ 
99 “LZ 





$4800 001] pUt | 
J9A0001 09 | 

pornbea oye. | 
dOUBMOTTS 

4800 490J} PUT 




































¥% 0S | ZOE “GOL ‘T Co Ries = 8°" 2 Tee ‘Br ‘T | $Po ‘Soo ‘TT | . 2 or. te Pempr ences = 

aognel pei rs die |. c = Selecta] dplianctemetangseigaa ict Ses 
61 1% | 908 ‘Fe Sb ‘LST 00° Zal ‘EZI 9I8 ‘ozs zes ‘209 AE aa see gnawcecnseneth 
ee "eg | 96% TOT GOE ‘Oe £069 | 920 ‘THT LOS ‘O¥6 sto‘tgg. | -777-77 annegeevoney ees 
ST 2g | 126 ‘TPT 612 ‘ZZ » ce Te» | RZ ‘OST BEE “898 .- 2: ee “Tey, ee 
L6 ‘OF 886 “2Z 6LP 6S 10 ‘ZP #9 ‘Te 912 ‘OIZ aa — tas"? wa meen nen neenn- 
9L ‘8h 909 “€8 609 “ELT s 68 EF | £00 ‘06 810 ‘009 642 ‘OZP ea <earane 
61 89 P49 ‘HZ 10b ‘OZ 0° “6h | 292 ‘ge | WZ ‘t21 ‘t £62 ‘648 ven 43° ~s - : 
b0 19 261 “PLT 012 ‘18 OT “SF | 820 ‘LOT 298 ‘SIL ‘T 969 “OSL saa a . 
86 ‘99 | £89 ‘ee SoL ‘HOI 00 'S¥ | $90 | 9¢b ‘O08 6881S tite ~ 
€1 ‘#9 | 612 ‘82h SIP ‘PRS » 1 BE» | $69 929 ‘FOL ‘SZ (1) aha ces, 
6h FP oce “TIZ ¥60 “CLP 00 “Fe BEL “E9Z | 092 ‘SEL ‘T ¢ pee ‘268 ‘T yn 
9L SF | 899 ‘ZhI$ £99 ‘zed £8 ‘68 G00 ‘SL | OOL ‘99T ‘TS OOF ‘Oz8$ a = . 

qualag . 
| 
| | } 
18404 | 
JO JU9010q qunoury |Z ‘JOOUTSAINIT | saUBAMOTIS syoofoid 
B[NULIO} Yoog e[NUIoy § j-pusedxe ep] 480d JoolTpuT qourvesel 
Se ow oe sb ~~] oniq uo peseq | Yooqonjq | joyueoedet| SHdsn sHdsn 


soUBMOTIS SHASN 


dOUBMOT[S 





qZno1gq} perleaooel 4ou 4s00 Joorypuy 
ys0o0 4ol]puy jo uopWO | 


uo poeseq 9781 
4800 JOoIT PUT 


qv DOUBMOTIC 
4800 990.1TpD 
| “Uy SHdsa 


0} Pefqns 
soimjjpuedxe 
qOol]p [BIO,T, 





UO SOdBAL 
pus SopIEB[eg 


“OIQUITBAB JON 7 





= | - = << (ore 


"JO AYSIOATUL) ‘UTSMOOST AA 
JO AqsJoaAyuyQ ‘uo uUTYsSE MY 
AYSIVATUQ PloyuBIg 
“--"AGSIOATU 389g OTYO 
““APSIOATU) W.10ISAMT ZION 
~~" APSIOATUG) YAOX MIN 
“jo AqsioaTuy “BjoseuUT PY 
’ ~-"AYSIOATU) BUBTPUT 
APSIVATUQ PIBAIB]{ 
ApsJaayuy BIquINnjog 
“--"Jo AqsIOaATuy ‘OBR O 


4961 ‘OG aun papua avah ‘sarjzswaacun snoriva ‘DNUusof yood an7zq yy paswdwod aoIddag YyRVAaF]T 9NQNY “SQ ‘sauDMO?PDY 3809 poasmpuy 








33 


The blue book formula referred to is the one utilized by practically 
all Federal research fund granting agencies except the Department of 
Health, Education, and Welfare and the National Science f ‘oundation, 

Thus, if the actual percentage allowed by one Government agency, 
Department of Health, Education, and Welfare, 15 percent, and the 
average by another agency, Department of Defense, 41.2 percent, is 
translated into dollars, it costs those 11 universities I have referred 
to above last year a minimum of $1,765,000. 

The amount is based on active contracts in 1957. These funds had 
to come from the university funds which should have been utilized 
to provide more and better education and research, particularly ade- 
quate salaries for existing staff or for new faculty members, 

‘his diversion of funds also inhibits the development of new pro- 
grams. I am very anxious in many of the institutions to see new pro- 
grams, , but I think one of the important problems facing this country 
today is the problem of the old and the No. 1 problem is the study of 
genetics. 

One of the problems we find every day is that some of these diseases 
have a basis in heredity. I am very happy to say that the NIH is 
starting off in this direction. 

Again, this is a type of program that calls for a geneticist, a bio- 
chemist—for many different talents to get together in one university 
and work together, and most universities will not be able to do that 
type of work by themselves. 

This is the type of program I would like to initiate, but I do not 
think I can because I am presently faced with a tight budget and a 
likely deficit for next year. 

The blue book formula enacted in 1947 has proven with minor 
exceptions to be satisfactory. It compares very favorably with in- 
direct cost items determined independently by the universities. 

Some ask what these costs at I mentioned them a moment 
ago. Indirect costs specifically cover six items, and the percent of 
each is usually based on instruction and research salaries, 

At my university, which I believe to be fairly typical, there are as 
follows, from a study made for us by Scovell, Wellington Co. : general 
administration and expense, 12.29 percent; plant operation and main- 
tenance, 15.59 percent; use charge, building (depreciation), 3.55 per- 
cent; use charge, equipment (depreciation), 3.89 percent; library, 2.55 
percent; social security, 1.46 percent; making a total of 39.33 percent. 

Thus, at the same institution during the period January 1, 1957, 
through November 30, 1957, the Division of Biological Sciences, of 
which I happen to be dean, had to provide a little over $75,000 for up- 
keep of laboratories which could be attributable to research activities 
carried out under National Institutes of Health grants. 

In other words, this is the amount we had to withdraw in hard 
cash that was badly needed for vital education and research purposes, 
particularly funds for salaries and new appointments. 

As I said, we have made a study of our institution, and we find 
that our costs are going up from 7 to 10 percent annually. As we pro- 
gress and become more proficient, the one way to expand research is 
for a capable research scientist to bring in young people and expand 
the future program by training those young people. 
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The experience of the University of Chicago does not differ mark- 
edly from that of other large institutions which have heavy programs 
in medical research and education. 

For this reason, I earnestly believe that it is of the utmost urgency 
that Congress permit the Department of Health, Education, and 
Welfare to pay full costs in connection with research grants that 
it makes. 

If you adopt such a policy, the payments for indirect costs during 
fiscal year 1959, based on the President’s budget, would amount to 
about $7 million. 

This is a relatively small amount in comparison with the total 
budget; but from the standpoint of the fiscal condition of the medi- 

al schools of the United States, it is a figure of great importance. 

In conclusion, I should like to recommend payment of the full indi- 
rect costs rather than the present maximum rate of 15 percent. Asa 
minimum, I would urge the removal of this restrictive rate. 

I assure you, Mr. Chairman and gentlemen, that this is important, 
since the health of our people is second: ary only ‘to our national security. 

It is essential that the present method of distributing research funds 
be corrected so as not to act as a drain on the operating funds of our 
universities and other research institutions. 

Incidentally, if I may, I note as an independent item, that there 
are no funds earmarked in the President’s budget for construction of 
medical teaching facilities. This is of major interest to me, and to 
the medical schools of the country. 

This is so, although the President clearly indicated in his budget 
message that he wants legislation for this purpose. Therefore, if ap- 
propriate legislation is enacted, which I hope will be the case, I would 
urge that funds be made available promptly for this purpose. 

That concludes my statement, Mr. Chairman. I would like to say 
that I am on the so-called Killian committee and that committee has 
recommended that the full indirect cost be paid. 

The committee has recommended it quite strongly. Here also is 
the Association of American Land Grant Colleges in a publication 
Higher Education, in which they recommended: “Paying adequate 
overhead rates on Federal research and grants so that colleges and 
universities are not required to subsidize Federal Government re- 
search programs.” 

It is unfair to the private institutions in these times to have them 
divert funds for these purposes that are needed so badly for other 
functions for which they are responsible. 

Mr. Fogarry. Thank you, Doctor. How much deficit are these 
institutions oper a under at the present time? 

Dr. CocersHaty. I am faced with a $290,000 deficit. This includes 
money that I received from the outside from several sources. That 
is the deficit this year over the previous year. 

Let me give you an example of how I tried to meet my problem. 
I was faced 5 years ago with my university saying I had to reduce 
my budget 5 percent. They left me perfect freedom as to how to do 
it, but it is impossible to keep faculty and research workers, young 
men of great promise, but who are ‘tempted and often do go into 
the field of private practice, and make money; so I went “to the 
businessmen of Chicago. 
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First I went to John L. McCaffery, and I said, I need some money. 
He said, “What is the matter? T like the way you run your institution, 
What can I do?” 

I said, “Help me raise some more money.” He said, “If you believe 
in anything enough, you can sell it.” 

I raised, with him and some others, $15C,000 from businessmen in 
Chicago. We told them we did not want this unless they were pre- 
pared to give it next year too because if you ae in $1 50,000 in 
salaries this year, this ‘has to be thrown in ‘next yea 

I am running at an annual deficit of about $600,000 a year. This 
particular year it is $279,000 greater than it was last year. 

Most of the deans of private medical schools are professional 
mendicants. The Ford Foundation has given some. The National 
Fund for Medical Education has contributed too, but that is what I 
am faced with each year. 

Mr. Fogarty. You are not alone? 

Dr. CoceresnHautt. No; I am not. 

Mr. Focarry. Most schools are facing this. 

Dr. Coccrsnatn. Some of the State schools are fairly well off, and 
I think that is particularly true in the Midwest, Mr. Chairman. 

Some of the other State schools are just as badly off as private 
institutions. Some of the State schools say this is overhead, and it 
is to go back to the State. They just submit an item in the budget and 
let the State pick it up. 

Some of the States say, if you get more overhead, we will just 
eae your budget. That is not quite true of the private institutions. 

I do not want to m: ake that statement quite as strong as Dr. Merritt 
did and say we are going down the drain, but there is a home for 
incurables within a block of my university. It has 285 people. I can 
get the funds to build a little hospital to do constructive study, but T 
eannot bring people in to do the work. 

I would like to have it, but I cannot with the deficit. 

Mr. Focarry. Have you ever given any thought to some form of 
Federal aid to medical schools? 

Dr. Coccrsuaty. Yes, a lot of thought to it. My position is that I 
think we are getting to the point where, as evidenced by the previous 
testimony here, that our programs are such that no school can pick 
up them. 

I think your programs would have to come from the Federal Gov- 
ernment. With the schools in this country—83 of them—being di- 
vided between State and private, there is a healthy balance that I 
would like to see kept. 

As a man in a private institution, I would prefer to get all the 
funds from my community, but I cannot. There is a place there for 
Federal funds, where they are badly needed, and there are some 
people who believe that Federal funds should take over completely. 

Some people believe they — take over; some people believe 
there should be no Federal funds. I do not agree with either of those. 
I reject both positions. 

Tf it is a crash program, yes. I do not like crash programs unless 
they are demonstrated to have enough people in the field now or in the 
process of being trained, unless there are adequate personnel to do 
the work. 
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I think the Congress has been very wise in keeping the appropria- 
tions at the levels it has, The American people have great confidence 
in the expenditure of the research dollars, and the American taxpayer 
has gotten more value for his medical research dollar than any other 
dollar. 

Mr. Focarty. Do you not think we could have Federal aid to medi- 
cal schools without Federal control ? 

Dr. CoaersHau. I do. 

Mr. Focarry. It is not an impossible thing? 

Dr. CocersHaLL. No. It can be done, and I would say so to anyone. 
I would prefer to be completely independent. 

If you ask me how I would prefer to be, I would say I would like 
to have a truck to drive up each morning with a truckload of cash but 
that sort of thing doesn’t happen and we must be realistic about it. 

Mr. Fogarty. Do you recall the research facilities program that we 
had for a couple of years with heart and cancer ? 

Dr. CoaaEsHaLL, Yes, I do. 

Mr. Focarry. There were no objectionable Federal controls on that, 
were there ? 

Dr. CoccrsHaty. No. I was trustee of the fund for cancer, and Dr. 
Huggins and Dr. Tallalay received a $250,000 construction grant, and 
I do not think we have ever seen a Government man since the final 
audit was made. 

That was for research construction only, but you cannot separate 
these items of research and teaching very easily. You can separate 
construction, but you cannot separate teaching from research at the top 
level or any level, so far as that is concerned. Federal funds have 
brought forth a lot of private capital which has resulted in an enor- 
mous building program in which there is no evidence whatsoever of 
any attempt by the Federal Government to dominate the program. 


Mr. Denton. Will not the medical fraternity object rather bitterly 
to Federal aid to schools? 


Dr. CocersHati. The AMA officially has recognized the legislation 
that is proposed to provide teaching and research facilities, and they 
approved it because it is on a matching basis. 

I suspect the American Medical Association is opposed to any direct 
subsidy for teaching purposes. 

Mr. Denton. I remember when that Federal construction amend- 
ment was before the House and an amendment was offered to extend 
it to teaching. There was a good deal of opposition to it. 

Dr. Coccrsnatt. They have stated that they are in favor of it. 
There was an argument against it, but the AMA did not take sides 
in that. 

Mr. Denton. Where did the opposition come then ? 

Dr. CocersHatn. The direct support for medical education? 

Mr. Denton. Yes. 

Dr. CocersHatu. I think it comes primarily from those people who 
believe that education is a function of the State and the community 
rather than the Federal Government. 

That is particularly true of my area in the Midwest. Many people 
believe that this is probably the major issue. I believe that is the case. 

Mr. Denton. What about this grant that you are talking about 
for administrative expense in medical research ? 

Dr. CoccrsHati. Yes? 
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Mr. Denton. How do they feel about that? Do they feel that is 
a direct subsidy by the Government ? 

Dr. CocersHatu, No, they do not. I think I can state correctly 
that they feel as long as this is determined by accountants who audit 
your costs, there is nothing wrong with it. I do not know that they 
have officially taken any position on this, however. 

Mr. Denton. They would not have the same objection to these pro- 
grams that you are advocating that they would to Government help 
in teaching in medical schools? 

Dr. CoccesuaLu. No, that is quite different. 

‘Mr. Denton. That is all. 

Mr. Focarry. Do you have anything else? 

Dr. CoegrsHaAtu. No, sir. 


Researcu on Arruritis AND Merarnoric Diskases 


WITNESSES 


DR. CLIFFORD BARBORKA, PRESIDENT, AMERICAN GASTROENTER- 
OLOGY ASSOCIATION; PROFESSOR OF MEDICINE, NORTHWESTERN 
UNIVERSITY; CHIEF, GASTROINTESTINAL CLINIC, NORTHWEST- 
ERN MEDICAL SCHOOL; CHIEF, GASTROINTESTINAL SERVICE OF 
PASSAVANT MEMORIAL HOSPITAL, CHICAGO 

DR. CURRIER McEWEN, ASSOCIATE PROFESSOR OF MEDICINE, NEW 
YORK UNIVERSITY BELLEVUE MEDICAL CENTER; CHAIRMAN, 
NEW YORK UNIVERSITY STUDY GROUP ON RHEUMATIC DIS- 
EASES; PAST PRESIDENT, AMERICAN RHEUMATISM ASSOCIA- 
TION; CHAIRMAN, MEDICAL AND SCIENTIFIC COMMITTEE OF 
THE ARTHRITIS AND RHEUMATISM FOUNDATION; MEMBER, 
NATIONAL ADVISORY ARTHRITIS AND METABOLIC DISEASE 
COUNCIL 


Mr. Focarry. The committee will please come to order. 

Doctor, will you for the purpose of the record, tell us who you are 
and whom you represent ? 

Dr. Barsorka, Yes, Mr. Chairman. It is a great privilege to see 
you, Mr. Chairman, and members of the committee. Having a 
peared before you last year as my first experience, this time I brou cht 
a prepared statement to turn over to you. Do you want me to duality 
myself first ? 

Mr. Fogarty. Yes, please. 


STATEMENT OF DR. CLIFFORD BARBORKA 


»Dr. Barsorka. Mr. Chairman and members of the committee, my 
name is Clifford J. Barborka and I am a doctor of medicine, a gradu- 
ate of the University of Chicago, Rush Medical College, a master 
of science in medicine from the University of Minnesota. I was a 
consulting physician for 12 years to the Mayo Clinic; am now pro- 
fessor of medicine at Northwestern University Medical School; chief 
of the gastroenterological clinics at Northwestern University ’Medi- 

cal School and director of research in gastroenterological diseases; 
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senior attending physician at Passavant Memorial Hospital; senior 
consultant in gastroenter ology of the Veterans’ Administration Re- 
search Hospital, Chicago; president of the American Gastroscopic 
Society; president of the American Gastroenterological Association ; 
and president-elect of the staff of the Passavant Memorial Hospital, 
Chicago. 

I wish to state that it was my pleasure to be the first gastro- 
enterologist ever to appear before your committee, and I am “happy 
after 1 year’s efforts on behalf of gastoenterology in the Institute 
of Arthritis and Metabolic Diseases, to appear before you to report 
on progress that has been made and to call your attention to the tre- 
mendous needs of our field in that Institute. I wish to reiterate a part 
of my testimony of 1 year ago at which time I stated that the total 
number of attended illnesses in the United States was in the neigh- 
borhood of 280 million, that the largest number of total attended ill- 
lesses was in the field of the circulatory diseases (some 55 million), 
but that the second highest number of attended illnesses (some 40 
million) were diseases of the digestive system. Recognizing that 
diseases of the digestive system are number two from the standpoint 
of attended illnesses in this country, and contrasting the fact that 
research grants and support, both governmental and nongovern- 
mental, in the field of gastroenterology have been only slightly more 
than 1 percent of the total allocations for total research in medicine, 
I think the committee can recognize the deficiency in support of gas- 
troenterology. In fairness to the support of the Institute of Arthritis 
and Metabolic Diseases, I should mention that of all treatments re- 
quired by the public, those diseases that fall within the special fields 
that are covered by the Institute add up to some 120 million as com- 
pared with the total of all other disease conditions of 160 million. 
This emphasizes the large proportionate responsibility toward at- 
tended illnesses in the fields covered by the Institute of Arthritis and 
Metabolic Diseases. 

I think ofttimes the lack of drama and great public appeal in the 
field of gastroentherology as compared with cancer, heart disease, and 
so forth, is one of the reasons that the public is not aware of the great 
morbidity, the loss to industry in hours of work, from the handicap of 
persons who are sick and even inefficient when they do attempt to 
work, from diseases of the digestive system. I do think most laymen 
are aware of the distress from peptic ulcer but I am not certain that 
most realize that 10 percent of the world’s population have, or will 
have in the future, or have had in the past, an active peptic ulcer. I 
am sure the laymen are aware of the many digestive disturbances such 
as gallbladder disease, liver disease, with their associated gas, bloating, 
distention and colics, as well as the various forms of diarrhea and the 
dysenteries. Nevertheless, these and many other conditions of the di- 
gestive system still growl ‘along without great dramatic appeal to the 
public for support in their study such as the American Heart Associa- 
tion, the American Cancer Society, the March of Dimes and others 
receive 

We, in our specialty, have recognized for many years that the field 

of gastroenterology has been most ‘inadequately represented in our pro- 
fession by competently trained individuals at sufficient research. 
Research, of course, is of little value if there are not adequately trained 
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people to carry it on, people who are capable of utilizing research 
funds in a re¢ ally productive way. I should like to point out briefly 
another very important problem. In this country there are 84 medical 
schools. In the past year great hope and interest have developed as a 
result of the few training grants that have been given to awaken and 
support legitimate areas of gastroenterology throughout our univer- 
sity medical schools. However, only 12 of the 84 medical schools have 

been given help this past year for training grants in gastroenterology. 

It is only fair for this committee to ask what has been accomplished 1 in 
gastroenterology during the past year. May I say that never before in 
our field has the opportunity presented itself to document advances 
that will lead to the ven of millions of sufferers in diseases of 
the digestive system. I should like to give you a few examples of prog- 
ress made the past year. 

Incidentally, I have one or two thoughts that I would like to call 
to your attention in the field of physical biology. I think there is 
great confusion about the term “physical biology” which is also a re- 
sponsibility of this Institute. I trust that the few examples that I 
will bore you with may shed a little light on the potentials of that 
field of medicine. 

Mr. Focarrty. I think there is some confusion among the members 
of this committee as to just what physical biology means, Doctor. 

Dr. Barsorka. I think it is the application of many of the devices, 
gadgets, electronic aids, and so forth, part of which I want to bring 
before you, which I consider—— 

Mr. Foaarry. I asked what it was the other day and after the doc- 
tor got through telling me in terms that he used, I was still confused. 

Dr. Barnorxa. I think perhaps if I discussed two or three little 
projects, which to me are characteristic applications of physical bio- 
logy, the application of technical devices having to do with inter- 
pretation of physiological processes, really, in my humble opinion, 
expresses that. 

Mr. Focarry. Excuse me for butting in. 

Dr. BarsorKa. First, in the studies of the mechanism of pain in 
peptic ulcers, for years we have emphasized the role of acid in produc- 
ing pain. I think we understand partially what that means and does, 
but there has been great controversy over other phases of activity, 

namely, the motility or movement of the gastrointestinal tract in cer- 
tain areas. This is not applicable only ‘to peptic ulcers. It is ap- 
plicable to all of the processes and involvements from spasm of the 
esophagus on down. 

First, in the studies of the mechanism of pain in peptic uclers, we 
finally have been able to devise a technical instrumentation which we 
call simultaneous fluorecinematography and intraluminal pressure 
measurements in the study of the gastrointestinal tract from mouth to 
rectum. Open lumen tubes are placed at various levels in the intestinal 
tract so that the pressure reactions of the individual can be transmitted 
throuch electrical transducers and measured just as one measures the 
function of the heart by the electrocardiogram. At the same time, 
these measurements are being taken from the intestinal tract, we also 
transmit from a fluoroscope, not only occasionally and intermittently 
as in the past but continuously and for as long as 20 consecutive 
minutes, recordings which are transmitted by the X- -ray fluoroscope 
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through television machines so that there is no danger of radiation 
effect on the patient. This is a great step forward in the basic under- 
standing of various diseases of the intestinal tract. 

Another fascinating technical procedure now being worked on is the 
recording of internal gastrointestinal pressures by having the patient 
swallow a radiotelemetering capsule. This capsule is an indigestible, 
pressure-sensitive, instrument which permits permanent recording of 
internal pressures of the stomach, small intestine and colon without 
any connecting wires or tubes. ‘The capsule is a rigid plastic cyl- 
inder three centimeters long and one centimeter in diameter. It con- 
tains a replaceable battery, a frequency modulation transistor radio 
transmitter and a pressure-sensitive diaphragm. Intraluminal pres- 
sure on the diaphragm is transmitted by means of radio signals to a 
frequency modulation receiver and the pressures are displayed con- 
stantly on an oscilloscope and recorded permanently on paper, again 
very similar to the recording in electrocardiography. ‘Thus, this added 
method offers particular advantage for research and study of func- 
tional disorders of the small and large bowel. <A great deal of pro- 
tection is being afforded patients due to research that has shown 
the dangers of the use of certain drugs for hypertension and drugs 
for arthritis that may have bad side effects on the gastrointestinal 
tract by the stimulation of gastric acid secretion, thus precipitating 
or aggravating peptic ulcers of the stomach even to the point of hem- 
orrhage. ‘These observations have alerted the profession to greater 
care in the usage of these drugs. 

In the past we have passed instruments to look at the lining of the 
esophagus. We have passed instruments called gastroscopes into the 
stomach. We have passed instruments into the abdomen, called peri- 
tonoscopy procedures. And we have visualized in many of these in- 
stances various conditions, including cancer, long before they could 
become apparent through the routine technics of diagnostic examina- 
tions. But this was a glance without the ability to document and 
photograph in color exactly what we see. We now have devised in- 
genious machines for simultaneous color photography with electronic 
flash devices which allow us to take photographs of the various lesions 
in these areas. Thus, rather than having to depend upon the inter- 
pretation by one man of what he has seen, this method allows every- 
one to see and know what was seen. Likewise, we are developing 
from fiber optics what are called gastrofibroscopes; these are not rigid 
but are very flexible and can be passed on down into the small bowel 
from the mouth without serious inconvenience to the patient, and 
transmit from there light and vision around curves and through knots 
(literally) without distorting the vision. Likewise, the advances in 
safely taking suction biopsies from the surfaces of the intestinal tract 
from mouth to rectum will aid us in the early recognition of many 
serious lesions which cannot be seen by the ordinary diagnostic 
technics. ‘ ; 

With the development of radioisotopes and the ability to label 
various substances such as iodine-labeled fat, I *** labeled albumin 
and other isotopically labeled substances, we are now in a position 
for the first time to start, combined with cytological studies and the 
various suctions biopsies, the tremendously needed observations on 
the malabsorption syndrome of twenty-eight-odd feet of small bowel, 
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which area is the vital source of absorption and utilization of the 
nutriment necessary for life and its vital processes. This has never 
been accomplished before. 

I mention a few of these astonishing advances in the past year to 
call your attention to the great need in our field for additional train- 
ing grants to enable us to provide adequately trained people to ad- 
minister effectiv ely the appropriated funds for research. Research is 
ordinarily a very time-consuming process. You well realize there 
are no medical miracles that are apt to happen suddenly. In research 
we are faced with the task of peObtriie and testing, with many disap- 
yointments. At times it seems exceedingly tedious and discouraging 
but only by tenacity and the determination of competently trained, 
research-minded people can we ultimately find the way to the success- 
ful extension of life and the cause of the various disease problems yet 
unsolved. 

In our particular field we are indeed on the crest of a gigantic wave 
of interest due to the already remarkable research devices that have 
come to fruition in just the past year. I wish to call your attention 
also to the fact that last year I left a preliminary program for the 
first World Congress of Gastroenterology, which will be held in May 
1958, here in Washington. This is the first meeting ever held in our 
field for all the national societies of gastroenterology from all the 
countries of the world. The meeting will begin May 24 and conclude 
May 31. There will be over 250 world leaders from 47 countries who 
have been planning their presentations for this congress for nearly 
2 years. We, of the American Gastroenterological Association, haye 
worked on this congress since 1955 when we were first asked to sponsor 
and act as host of such a meeting. We feel this will be one of the 
greatest meetings of its kind in history and I should like to say 
briefly that amongst the various presentations we are devoting an 
entire half day to research and education of the gastroenterologic 
internist, with particular emphasis on the future in this field of medi- 
cine. The outstanding leaders in research and gastroenterolgic train- 
ing in the world will present material as part of the symposium. 
Amongst the guest speakers will be Dr. Howard M. Kline, Chief of 
the Education and Training Branch of the Department of Health, 
Education, and Welfare, Public Health Service, discussing the role of 
Federal agencies in strengthening the training programs; Dr. Deliffe 
Bronk, president of the Rockefeller Institute for Medical Research, 
who will discuss the role of the privately endowed foundation in the 
training of physicians. I should like this committee to know that 
we are very grateful for the interest and help we have received from 
the Institute of Arthritis and Metabolic Diseases. 

It now appears that although Sputnik I was a physical experiment, 
Sputnik IT was an attempted physiological one. These recent ad- 
vances in long-range rocketry, culminating in the successful launching 
of three earth satellites, have precipitated another wave of anxiety 
about the adequacy of recruitment programs for the physical sciences 
and engineering. At the same time, there is real concern lest educa- 
tion in these fields which relate so directly to the development of earth 
satellites should receive undue emphasis while other areas are left 
tolag behind. Research and education in the medical sciences should 
be expanded as vigorously as other scientific and technical areas if 
our country is to progress in scientific developments. United States 
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scientists returning from Russia have commented informally on the 
emphasis that the U. S. S. R. has placed on the physical sciences and 
engineering technology, while it has been their observation that the 
medical sciences have received far less attention. If it is true that 
Russia has neglected the medical sciences as well as the humanities 
and social sciences, in the headlong pace she has set in technology, 
such neglect can be only to her disadvantage in the long run, or to 
that of any country placing undue emphasis on the physical sciences 
at the expense of the physiological ones. In the competition for 
world progress and prestige, the United States can well find in this 
situation an opportunity for new scientific achievement and leader- 
ship. The launching of two earth satellites by Russia, as well as our 
own Explorer, has precipitated a great deal of discussion regarding 
existing or potential shortages of scientific manpower. In the vig- 
orous programs of recruitment of manpower for the physical sciences 
and engineering it is important that a balance of power be maintained 
in all areas of higher research and education, including certainly the 
medical sciences, It can thus be concluded that Sputnik Mark II 
should be a warning and a challenge. Medical research in the United 
States should be pursued as vigorously and intensely as in other 
sciences. The need for a flow of promising and properly trained 
young scientists into medicine, and for the funds to support their 
research, is more pressing now than ever before in the entire history 
of the whole field of medicine, to say nothing of gastroenterology itself. 

In conclusion, as we review the President's proposed budget of 
$14,087,000 for the extramural or grants activities of the Institute 
of Arthritis and Metabolic Diseases and the Council’s recommenda- 
tion of $27,600,000, although this amount is approximately double the 
current year’s appropriation, realizing the dismaying picture of ap- 
proved but unpaid grant applications i in the Institute and, particu- 
larly, the great needs in our field of gastroenterology which has had 
but 1 active year in the Institute, I agree with the Council’s budget 
recommendation but would emphasize the training-grant portion of 
the budget which in gastroenterology alone could use $1,500,000. 

Thank you, Mr. Chairman and gentlemen of the committee. 

I stand ready for any questions. 

I have given you the formal thoughts that I was anxious to convey 
to you and T should be happy to attempt to answer any questions 
that you or the committee may have. 


PRESENT EXPENDITURES IN GASTROENTEROLOGY 


Mr. Focarry. What are we spending now in the field of gas- 
troenterology ? : 

Dr. BarsorKa. I am hoping that Dr. McEwen, who is » member 
of the Council, and is more familiar with the accurate details of that 
amount, can answer that. 

Dr. McEwen. Mr. Fogarty, about 12 training grants in the field 
of gastroenterology. T could check that. 

Mr. Focarty. You can check it later if you want to. 

Dr. McEwen. Then in addition to the 12 training grants in gas- 
troenterology 

Mr. Foaarty. That is in the going program ? 
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Dr. McEwen. That is in the going program right now. Inci- 
dentally, as I will hope to bring out in a few minutes, ‘the scope of this 
particular Institute, NI AMD, covers a lot of specialties of different 
branches of medicine. Gastroenterology has been one that was in- 
cluded in it from the beginning, but it 1s only in ihe last 2 years that 
gastroenterology has really bea n to come ahead as an area. It has 
been sort of a forgotten child. ‘It needs more sip piont: 

In the research field, I would state that in all probability—and this 
comes off the top of my head—would be about $300,000 or $400,000 
worth of research grants in this area. 

Mr. Focarry. That is not very much compared to the problems that 
exist, is it, Dr. Barborka ? 

Dr. Barsorxa. I would also say, and I imagine this is true—I 
imagine that Dr. McEwen can state this more accurately than I can 
because he is familiar with the entire Institute—if the training grant 
increase does not. occur, then our field is done. We cannot do any 
more than we have done. To me this is a tremendously important 
phase of their work. 

Mr. Focarry. I guess it is because of the lack of glamour of these 
particular types of diseases that we have not had the interest shown 
in this program. 

To be honest with you, it was not until you appeared last year that 
this problem was even presented to this committee. 

Dr. Barsorxa. Representing the American Gastroenterology Asso- 
ciation, as its president, and in our research committee, we have been 
working 5 years, surveying the accurate needs, potential manpower, 
and so forth, and we certainly have been at fault in not calling the 
attention of the public to these things. 

Mr. Focarry. I think you are beginning to get somewhere now by 
making these appearances before this committee. 

Dr. Barrorka. We hope so. 

Mr. Foearry. I would think the operation performed on the Presi- 
dent a couple of years ago, apparently a successful one, would high- 
light some of the things that you are talking about. I had hoped that 
the administration might come forth with a better program than it 
did this year. 

Dr. BarrorKa. It is true, Mr. Chairman, that the illness originally 
called Kronn disease, after Burl Kronn, who, in the 1930's first: called 
attention to this area, and now we speak of regional ileitis. It is 
amazing how the public is barely aware that there is any such condi- 
tion. It was an opportunity to help use because the public did inquire 
fairly universally about it. What is ileitis? 

Mr. Foaarry. Since it was apparently a successful operation, cer- 
tainly the doctor who performed the operation ought, I would think, to 
have the ear of the person he operated on. 

Dr. Ravprn. I gather, Mr. Chairman, that you are saying, “appar- 
ently”? 

Mr. Focarry. I haven’t read or heard anything to indicate that it 
was not. 

Dr. Barsorka. You recall that you asked me last year if the pro- 
cedures pursued were considered the proper ones. 

Mr. Focarty. That is right. 
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_ Dr. Barsorxa. About no opportunity to consult with the surgeons 
involved and I told you that it was our experience in this condition 
that it was absolutely the correct of two procedures, which I would 
verify once again. 


PROGRESS IN GASTROENTEROLOGY RESEARCH 


Mr. Focarry. Doctor, you told us of some very substantial progress 
that has been made in this field in the past year. What are some 
examples of that, and tell us what ought to be attacked in the next 
year or two? 

Dr. Barsorxa. The basic understanding of the mechanisms of 
malabsorption in the gut is the most important phase of the under- 
standing and its ramifications throughout the metabolic phenomena 
in so many diseases. This is a tremendously important field in the 
understanding of health and diseases. The first opportunity to make 
this approach and be able to document and not just look for testi- 
monial reflections from a patient, which are very important and which 
we used to have to rely upon, that is a tremendous opportunity. 

Mr. Foearry. How does that affect the physical biology of the 
system ? 

Dr. Barsorka. How does it affect the patient ? 

Mr. Foearry. Yes. 

Dr. Barnorka. You may develop any number of conditions that 
lead to phases of diarrhea because of improper mechanisms of the 
smal] bowel, particularly. It can lead to many phases of malnutrition 
because of the defective absorption from the gut due to defects in 
that mechanism. There are any number of conditions that are going 
to be reflected there about which we have to guess altogether too much. 

It involves many factors of the study of the pancreas. 

As an example, I was in St. Louis just recently surveying a piece of 
work along this line of malabsorption to show the collateral of this 
thing. I was studying the influence of the pancreas in relation to 
malabsorption in this gut. 

They found this accidently on two diabetics. At present we feel that 
that diabetes involves only one type of pancreatic tissue, but these two 
patients apparently had defects in another tissue of the pancreas. 

This is a brand new conception. It is impossible for me to answer 
at this moment anything but to call your attention to your question, 
what are the ramifications and what are the needs? What do these 
fields open up in approach ? 

This is just a mere fraction of that. 

Mr. Focarry. I notice that in your opening statement you told of 
doing something new in using fluoroseopes and that you tied it into 
some sort of a television system. 

Dr. BarsorKa. Yes. 

Mr. Foearry. That has eliminated the danger of radiation ? 

Dr, Barsorka. Yes. 

Mr. Focarry. How? 

Dr. BarporKa. For instance, if we are studying an individual, we 
cannot maintain the exposure of that individual to fluoroscopy for 
a period of minutes. The radiation effects would be very harmful. 

Mr. Focarry. Both to the patient and to the doctor? 
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Dr. Barsorxa. The doctor is protected by lead but the patient 
isnot. He is not exposed an adequate period of time to endanger him 


to radiation. If we held you these constantly for 20 minutes, you 
would be in trouble. 


Mr. Focarry. How does that work? 

Dr. Barsorka. By lessening the voltage through the patient, 
through the fluoroscope, and we can transmit the image scene through 
fluoroscopy with much less voltage and intermittent reflection into the 
television system and then photograph in movies from the television 
picture, which lessens the punch of radiation to that individual, which 
correlates the activity with what we see on the inside through the other 
mechanisms by changes in pressure. In that way you can document 
the two elements. 

Mr. Foearry. That is something new ? 

Dr. BarnorKa. This is brand new. 

The first report of this we will make at the World Congress. This 
is absolutely new. To show you the value of this in research is the 
fact that General Electric, W estinghouse, and Phillips are all now 
going into this mechanism and competing to put this across for the 
dev elopment of documentary research principles. 

Mr. Focarry. That is interesting. 

Do you use fluoroscent dies in ‘diagnosing any of these problems? 

Dr. Barsorka. Some of the work that we do we use fluoroscent dies 
when we stain cells. For instance, when we wash into the stomach 
to get out cells that we cannot find, but when we are suspicious of the 
possiblity of cancer, we have techniques that you are well aware of, 
paranuclear types of staining. 

In those instances, we use fluoroscent dies as a means of staining the 
large nuclear cancer cells which exist and which would more readily 
show the evidence in the slide of the likelihood of pathologic cells. 
This is a great timesaver and at present, by means of the instrument 
which we call the cyto-analyser, we are able to throw out negative 
slides by the fluoroscent staining due to the difference in ordinary cells 
nuclei, which are tiny, and carcinoma cells which are large. In that 
way we Save a great deal of time and expense in trying to fish out 

slides that may be carcinoma, by the large nuclei. 

The fluorescent stain does not disturb the staining of the pathologic 
character of the cell. This isa great advance in that technique. 

Mr. Focarry. I know that our people in the Government are doing 
quite a bit of work at the Communicable Diseases Center in Atlanta. 

Dr. Barsorka. That is right. 

Mr. Focarry. They have used it in diagnostic work. 

Dr. Barsorxa. That is right. 

Mr. Focarry. There are some diagnostic tests that have taken 4 or 
5 days that this new technique reduces to hours. 

But that is different from what you were talking about. The ma- 
chines you talked about are rather expensive, aren’t they? 

Dr. BarrorKa. That is right. 

It is not practical economically. 

Mr. Fogarry. No? 


‘4 Dr. BarsorKka. Not yet, because the machines are too small in num- 
er. 


There is one at the University of Tennessee. 
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Mr. Focartry. Are they expensive / 

Dr. Barsorka. Very expensive. 

Mr. Focarry. How expensive ? 

Dr. BarsorKa. Well, as a matter of fact, one can obtain an electron 
microscope, for $4,000 to $8,000. That is cheap for it would save the 
cost of a technician. The other factors necessary in the large analyzer 
would cost a lot more than the electron microscope. 

Mr. Fogarry. What do you hope to gain from this conference of 
gastroenterologists. 

Dr. Barsorka. I think many things, Mr. Chairman. Fortunately, 
with such colleagues as Dr. Bacchus, ‘of Philadelphia ; Dr. Barden, 
of the Mayo C linic; Dr. Jordan, of the Lahey Clinic; Dr. Palmer, of 
Chicago; we have men who have been on our central committee from 
the beginning. We felt that if this is truly a world congress we do 
not want to merely invite men from other countries to come and ex- 
press unconnected thoughts. So in an effort to really secure world 
opinion we developed local committees to project the various ideas we 
felt we wanted to know about. If I may take peptic ulcers as an ex- 
ample: We want to know the epidemiology, all of the characteristics 
of peptic ulcers from Japan, from the high altitudes, from South 
America, from Indonesia, so we project all of the questions we want 
answered by each of some eight men whom we consider world au- 
thorities im each of a number of countries. 

They come prepared to answer these questions, and having com- 
pleted their answers, there will be a panel discussion, so when we are 
through we feel we will have obtained knowledge, stimulus, some- 
thing of value. 

Mr. Foearry. Is a peptic ulcer as we know it in this country the 
same thing in Japan and Russia ? 

Dr. Barsorka. That is an interesting thing to us, For example, 
in this country we look upon duodenal ulcer as opposed to gastric 
uleer, both being peptic ulcers. The gastric ulcer in this country is 
far less statistically present than the duodenal ulcer. It is very inter- 
esting in reviewing the abstracts which already have been sent to us 
that in high-altitude countries, it is the reverse. There will be great 
interest as to why. 

Mr. Focarry. You are talking about the same thing ? 

Dr. Barnorka. Talking about the same thing, the location of the 
peptic ulcer. 

STATEMENT OF DR. CURRIER M’EWEN 


Mr. Focarry. Dr. McEwen. 
McEwen. Mr. Chairman and gentlemen of the committee, I 
thought I would leave a statement with you. 
Mr. Focarry. We will insert it in the record. 
(The statement referred to follows :) 


PREPARED. STATEMENT ON ARTHRITIS AND METABOLIC DISEASES ACTIVITIES FOR 
CiT1zENS Bupcet HEARINGS, House SUBCOMMITTEE, FIscAL YEAR 1959, By 
Dr. CurRIER McEwen, New YorRK UNIVERSITY COLLEGE OF MEDICINE 


Mr. Chairman and members of the committee. my name is Currier McEwen, 
and I am a doctor of medicine. Thirty-two years ago I received my medical 
degree from New York University, and since 1932 I have been associated with 
the medical school of that university in both teaching and research. From 
1937 to 1955 I had the honor of serving as dean. I left that post after 18 years 
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of educational administration in order to devote full time to my primary in- 
terests of training younger men and investigative work. In the course of the 
past 5 years I have served as chairman of the Medical and Scientifie Committee 
and as a member of the board of directors of the Arthritis and Rheumatism 
Foundation, and president of the American Rheumatism Association, and since 
last October as Chairman of the American Heart Association’s Council on 
Rheumatic Fever and Congential Heart Disease. 

I am appearing before you today to speak in behalf of the appropriation for 
the activities of the National Institute of Arthritis and Metabolic Diseases. I 
do this because I know the urgent importance of the work of this Institue and 
of the research and training programs it supports. These activities represent 
in a striking way one of the fundamental means by which our knowledge of 
life processes and ultimately of disease processes is being steadily increased. I 
want to try to tell you how this support so vitally affects our progress in health 
research. 

I am now completing my fourth year as a member of the National Advisory 
Arthritis and Metabolic Diseases Council, which year, I regret to add, is the 
last of my term. This service has been a most happy and stimulating experi- 
ence. During that 4-year period it has been extremely gratifying to me to 
observe the impressive results derived from the increases in the appropria- 
tions from the Congress for the grant-in-aid programs supported by this In- 
stitute. These increases raised the level of support during my term from 
$3,621,000 in the fiseal year 1954 to $13,837,000 in fiscal year 1958. I sincerely 
believe that this expansion has been accomplished with no lessening of the 
high standards attendant to these programs from their inception. The net 
result has been an excellent return to the American people on the investment 
of their tax money. 

I do note with marked concern, however, the financial situation facing this 
Institute during the coming year. About this time last year it was accn- 
rately estimated that there would be approximately $600,000 to $700,000 worth 
of approved research grant applications which could not be paid for lack of 
funds during the period of fiscal year 1957. This in itself was regrettable, 
especially since it was the largest such figure in the history of the Institute’s 
program. Fortunately the increased appropriation allowed the Institute by the 
Congress for fiscal year 1958 permitted most of these approved applications to 
be paid at a later date. However, incredible as it may sound, our Advisory 
Council of the Institute now estimates that the unpaid approved applications 
for the current fiscal year will exceed $6,000,000. In other words there will 
be on June 30, 1958, as compared with the same date in 1957, a tenfold in- 
crease in the number of research grant applications which have been approved 
by the Council and Sugeon General for payment by the National Institute of 
Arthritis and Metabolic Diseases but for which there will be no money on the 
basis of the present budget. This disheartening situation is a direct reflection 
of the tremendous increase in the number of applications for research grants 
received in the areas for which this Institute has been given responsibility. 
Although some of this increase is associated with the advent of new programs 
such as gastroenterology and physical biology, the majority of the applications 
are in the broad areas of metabolism related to. for instance, arthritis, dia- 
betes, and hematology. Of particular importance is the fact that the number of 
applications requesting support for basie research essential to a better under- 
standing of these and other disease conditions has increased markedly. 

Of comparable importance and interest is the situation in the training pro- 
grams covering the areas of responsibility assigned to this Institute. 
spite of the very positive results thus far achieved by the comparatively new 
and modest graduate training grants supported by the National Institute of 
Arthritis and Metabolic Diseases and the somewhat older but smaller program 
in support of direct trainees, our advisors continue to impress on the Council 
the acute shortages of well-trained teachers and physicians in arthritis. diabetes, 
gastroenterology, endocrinology, and hematology. Just recently a ranking staff 
member of one of the country’s leading training hospitals remarked to a visiting 
committee that he was terribly hard pressed to obtain any support for men 
in advanced clinical research training. His hope for the alleviation of this un- 
fortunate circumstance is expressed in the graduate training application sub- 
mitted on his behalf by his university which is now pending action by the 
National Advisory Arthritis and Metabolic Diseases Council. Unfortunstely, the 
dilemma which faces the Council is that of insufficient funds to support this and 
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other applications from institutions having high training potentials. Illustra- 
tive of the deficiency is the present overall distribution of training grants from 
this Institute. Although there are approximately 80 medical schools in the United 
States and our Advisory Council and its consultants have followed the policy 
of encouraging as many productive training centers as possible, the following 
figures highlight the discouraging discrepancy between the existing situation 
and that which is imperative if the necessary numbers of adequately trained 
doctors are to become a reality. There are presently 35 active graduate train- 
ing programs in arthritis, 47 in diabetes, 11 in hematology, 12 in gastroenterology, 
and 6 in the general area of metabolism. In only one area then, among the 
branches of medicine covered by this Institute, are we above 50 percent of 
the desirable level, and there only barely so. This situation is reflective of two 
major factors. The first is that of chronically limited funds for the program. 
This limitation has meant that few, if any, of the existing training centers cover- 
ing any of these categorical areas have been exploited to a level comparable with 
their potential. This leads to the second limitation, that of the shortage of well- 
trained teachers and program directors. Because the highly competent training 
centers presently supported by the program have not received adequate finan- 
cial backing, there has been an insufiicient number of qualified men to step into 
existing vacancies on the staffs of less fortunate institutions where well con- 
ceived and implemented training programs need to be undertaken. 

searing in mind both the tremendous rewards resulting from the past generous 
increases appropriated by the Congress and the dismaying picture of approved 
but unpaid grant applications previously mentioned, our Advisory Council 
has prepared the following recommended budget covering the grants-in-aid pro- 
grams of this Institute for fiscal year 1959: 








ree 
Council President’s Appropria- 
Program recommen- budget tion, fiscal 
dation year 1958 
er a al le a ee aT $22, 500, 000 $11, 137, 000 $11, 037, 000 
ee SE ee ae ee ee 4, 750, 000 2, 600, 000 2, 450, 000 
ee ee. os de. a. ee i 350, 000 | 350, 000 | 350, 000 





Sn cieaithttv tell Mn mal Sieniinn +g ianaihieniegitbcnalinned | 27,600,000 | 14,087,000 | 13, 837, 000 


This represents, of course, only the extramural activities of the National Insti- 
tute of Arthritis and Metabolic Diseases. In addition, we believe that these 
activities would be strengthened and complemented by some additional funds 
amounting to perhaps $500,000 or more to be available for work that can be done 
only on a contract basis. 

Although these amounts are double the current year’s appropriation as well 
as the President’s budget for 1959, the figures have been derived in the same 
manner and from the same sources of information which, in each of the previous 
years, have proved entirely too conservative. For your information, the sum 
proposed for research grants was derived as follows: 





Approved continuations, fiscal year 1959________-__----_---------- $8, 525, 353 
Anticipated total of unpaid approvals as of June 30, 1958_____-_-_---- 6, 113, 000 

Estimated approvals competing for fiscal year 1959 as of 
SS Sis. enesnnte.ondwpaktiiian.easbechsaio iin 22a. 2, 865, 000 

Conservative estimates of approvals at November 1958 Council meet- 
a es Er ee ed Le a ells eS 4, 333, 000 
MIRROR AOR OOURCL MCCUE iis cis cs side Bi ee ee 2, 310, 000 
WM i dia leks airtelin bktkwusaiadiaketodees sbueuelewsteks 24, 146, 353 


With the foregoing in mind as to the current status of these programs and the 
Council’s recommendations, I would like to present and discuss my views as to 
the pertinence of the budget proposed by our Council. Although my particular 
interest has been and continues to be rhumatic diseases, my background, training, 
and especially my experience as a medical-school dean, have made me very con- 
scious of the much broader spectrum of internal medicine and medical science. 
It is this perspective which compels me to plead with all the emphasis which I 
can summon for recognition of the importance and need for financial support of 
research on the fundamental aspects of metabolism so essential to the better 
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understanding of disease processes, as well as for funds to provide the investiga- 
tive bridge between the laboratory and the patient. 

When this Institute was first established, the name Arthritis and Metabolic 
Diseases was selected with care and thoughtfulness. Arthritis is a read‘ly identi- 
fiable group of diseases affecting some 12 millions of Americans, not particularly 
as a killer but as a crippler, depriving thousands of useful, happy effective, 
wage-earning lives. The term metabolic diseases is less well defined but was 
chosen advisedly as the most appropriate one to connote all the other disease 
processes which it was the intent of the Congress that this Institute should be 
responsible for. In simplest terms, by metabolism we mean the processes of 
change within a living body or, more specifically, the collective hundreds of 
chemical reactions by which food is built up into living matter and also by which 
the components of living matter are changed to simpler products, usually with 
the release of energy. A metabolic disease, then, describes a situation in which 
an important normal chemical process or a series of useful reactions proceeds at 
an abnormal rate or is prevented from proceeding with a resultant failure to uti- 
lize or produce some vital substance. 

Originally, the term “metabolic diseases” was applied to a relatively modest 
group of disorders in which the presence of a biochemical defect in the body 
was obvious although its exact nature may even now be quite obscure. The 
classic example is diabetes, in which the patient is unable to utilize sugar 
properly for energy or to store it for a future need. Whether the cause is 
inadequate production of the sugar-controlling hormone, insulin, or interference 
with its action is not yet known. To diabetes in a list of metabolic diseases has 
been gradually added such afflictions as pentosuria, galactosemia, cysteinuria, 
Fanconi syndrome, alkaptonuria, phenyl pyruvie oligophrenia, gout, hemochro- 
matosis, various lipomatoses, amyloidosis and porphyria. This is but a partial 
accounting of those disorders in which often the appearance of some unusual 
substance in the urine indicates a defect in the body’s chemical processes. 

Progress in the conquest of these diseases has been gradual but relentless, 
usually along two lines: First, efforts to improve their control, and second, studies 
of a fundamental nature designed to arrive ultimately at the cause of these dis- 
orders and thereby provide a basis for eventual eradication. The line most 
evident to the public has been that of control, or alleviation; by this means lives 
have been saved and relief of symptoms brought to many even though the origin 
of the disease may have remained unsolved and its course only modestly deflected. 
Our best example of extremely effective alleviation lies in diabetes ; here medical 
research saved lives with the discovery of insulin and is now extending comfort 
to many mild diabetics with the production of effective oral antidiabetic drugs. 
It must be acknowledged, however, that the exact mode of action of insulin and 
of these other drugs is still not known and that further research is urgently 
needed. 

Real progress in metabolic diseases has also been made along the line of ulti- 
mate solution by discovery of cause, thus leading to definitive prevention or cure. 
In certain metabolic diseases the biochemical defect has now been precisely 
characterized. This was made possible through the tremendous strides made in 
fundamental biochemical studies of reactions catalyzed by enzymes. The mod- 
ern techniques of enzymology have revealed the defects with comparative ease, 
that is, with only a few years’ patient and concentrated effort. Other metabolic 
diseases will gradually be subjected to enzymologic attack with the prospect that 
these increasingly effective techniques will allow thorough definition of the cause 
of the ailment. An additional possibility, however, is that many diseases not 
now regarded as metabolic in nature will be shown to have biochemical abnor- 
malities at their roots. If support becomes available, the search will soon be on 
for partial or incomplete enzymatic defects or, perhaps, distortions in groups or 
combinations of vital biochemical processes. 

An example of possibilities in prospect for solution of even more important dis- 
eases by attack under this concept is indicated by a suggested relationship be- 
tween aleaptonuria and arthritis. In a number of patients with alcaptonuria 
an unusual type of arthritis develops in the spine during middle age. This is 
neither typical rheumatoid arthritis nor osteoarthritis, but similarities in the 
structures attacked give hope that more concentrated study of biochemical proc- 
esses may aid in the search for the cause of these important and serious forms 
of joint disease. Although it is probably premature to label rheumatoid arthritis 
as metabolic, a hint in this direction which may prove to be significant is the 
recently discovered evidence of a genetic or familial trait in rheumatoid arthritis. 
Population studies in conjunction with measurements of the sheep cell agglutina- 
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tion serum reaction for rheumatoid arthritis have shown that members of fam- 
ilies of arthritics even though devoid of symptoms of the disease themselves, 
show a higher rate of positive reactions than do normal persons without a family 
relationship to an arthritis patient. 

Exciting as these possibilities are, I believe we are on the threshold of truly 
major breakthroughs in our fight against disease, providing funds are avail- 
able to exploit the newly developing field of physical biology. While the funda- 
mental methods of the biochemist have reached a wide degree of application 
and are already at a point of making tremendous contribuitons to medical sci- 
ence, the techniques of the physicist are just beginning to be applied more and 
more widely to the many complex biological problems which remain to be 
solved and for which other methods now in use appear to be unsatisfactory. An- 
other combined scientific approach, physical biology or biophysics, is thus being 
developed in the expectation that future years will see the benefits from physical 
biology comparable to these we now have or can expect from biochemistry. 

Physical biology is concerned with the physical structure of the cell and with 
the molecules which make up the various specific parts of the cell. It is also 
concerned with the effects on cells of various forms of energy, heat, light, and 
ionizing radiations. The importance of obtaining added information on the 
biological effects of radiation has been increasingly stressed in recent years and 
cannot be overemphasized. 

Within the past 2 years the National Institutes of Health has exerted increas- 
ing efforts to stimulate development in this young field of physical biology. 
Special conferences have been sponsored to throw biologists and physicists to- 
gether, acquaint the physicist with the biologists’ problems and arouse interest 
in the study of biological systems with the tools and methods of the physicist. 
Funds for research grants in this field have been gradually increased, but it has 
hecome more and more apparent that the prime need is for trained manpower. 
Initial emphasis is therefore being placed on the training of physicists and bi- 
ologists in the special skills of physical biology. Competent research in volume 
in physieal biology can only be expected when adequate numbers of trained 
investigators become available, investigators with the interest and proficiency 
needed to obtain the fundamental biophysical information which will ultimately 
he of great value in the conquest of disease. 

We must realize. however, that this effort will cost money, more money per 
grant that the usual amount invested in the other grants supported by this 
Institute. This is primarily due to the high initial cost of furnishing the 
physical biologist with the proper tools for his research. His investications 
are usually dependent on highly complex, and therefore expensive, items of 
eqvinpment. Furthermore the competition for his interest and services will be 
keen. Whereas the average research grant in this Institute now involves less 
than $15,000 per year, the average in physical biology will probably run 2 or 8 
times that sum. A similar comnarison would be valid in the training area. 
However. when one aprreciates the urgency of the need for knowledge in this 
field and the rewards that ean he expected of such expenditures concern for 
the costs involved are trivial. 

What. then, if the President’s pronosed budget becomes the apnnronriation? 
The current year’s funds for this Institute supnort anproximately &59 research 
nrojects. If only the slight increase proposed for next year is allowed to stand, 
an estimated 1.000 additional nrojects which ought to he undertaken will go 
vunfinaneed during fiseal vear 1959. As for onr responsibilities in training. 2 or 
3 new training programs in physical biology can he awarded. There will be 
no new trainine centers in arthritis, diahetes, or gastroenterology and none of 
the exnansion so pertinent and desirable in the existing programs. When one 
considers these facts in the light of Doctor Barborka’s remark that apnroxi- 
mately 1 ont of every 3 attended illness involves some categorical responsibility 
of the National Institute of Arthritis and Metabolic Diseases, the need for a 
bold ettack on these crippling and death dealing diseases, making maximum 
use of the opportunities at hand, forces the conelnsion that the Council recom- 
mendations are both valid and compelling. 

Thank you, gentlemen. 


Dr. McEwen. Perhaps if I might hand these statements ta you you 
might want to look at some figures which would be of assistance to 
you. 

Tn this early part T show my qualifications. 
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Mr. Foearry. Lt will not be necessary for you to recite that. 

Dr. McEwen. As you know, [ am here to support the budget of 
the National Institute of Arthritis and Metabolic Diseases. 

I would like to say, first, that I have been a member of the Counci 
of this Institute since 1954, and I cannot bear the thought that this 
is my last year. I have a meeting in March and one in June and 
then it is over. To me it has been one of the most interesting things 
I have ever done, 

I had been fairly familiar, even before then, with the work going 
on at the Nati ional Institutes of Health and admired it, but the ¢ closer 
one gets to it the better one knows it and the more one’s admiration 
grows. It is an extraordinarily efficient and fine piece of work that is 
going on. It Is of importance not only with what is going on intra- 
murally but even more important the work going on throughout the 
country. We<« cannot speak enough for it. 

I would like to say, too, if I may, that all of us who have been work- 
ing in this have the greatest admiration for the way you and your 
colleagues have made it possible for the Institutes and our particular 
one to grow in these years. It is something I cannot say enough for. 

That brings me to the point of the expansion which has occurred 
in these 4 years. 

In 1954, when I became a member of the Advisory Council, the 
research budget, and that is about all we had at that time, amounted 
to $3,621,000. 

In 1958 it has been $13,837,000. 

I would like to speak a little later about the reasons for this ex- 
pansion, but first I would like to ask you to look with me at the 
situation we face today. 

Just about a year ago at this time our Council made what proved 
to be a very accurate estimate that by the end of that year there 
would be between 600,000 and 700,000 dollars worth of research grants 
which would be unpaid by the end of that year just because there was 
not the money to do it. 

Happily, although that was the largest such deficit we had had in 
the history of the Institute, because of the increase in the budget which 
was recommended by this committee and the Congress in general it 
was possible to pay most of those, but later on in the next academic 
year. 

Incredible as this may seem, Mr. Chairman, the situation we are 
up against today makes the experience of a year ago seem almost 
like a petty cash situation. 

We estimate today, and this again is a conservative estimate of our 
Council, that there will be $6 million of research grant applications 
which have been approved and which we would like to see under- 
taken but which will not be undertaken because the funds are not 
there to do it. 

We know, a that as we enter this coming July 1 we will have a 
little over $814 million worth of approved continuations, that is 
grants which are running now, and for which support has been 
recommended for next year. 

If you add to that the $6 million figure I just spoke of, that is the 
backlog of grants we have approved this year, for which there was no 
money, it comes to $1414 million which w “ill be needed and in the face 
of that we have the budget which has been submitted by the Bureau 
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of the Budget which provides about $11 million for this purpose. It 
means that on July 1 we start the year with a deficit of $314 million 
before we have even considered one new application for the whole 
next year. 


To those of us who feel the importance of this it is an extremely 
serious situation for us to be in. 

I said a moment ago that I would comment on the expansion in 
this program, and I would like to have you understand, if I can make 
it clear, how inevitable this was. We got started on this topic a 
moment ago with Dr. Barborka, but the scope of the National Insti- 
tute of National Arthritis and Metabolic Diseases is an extraordi- 
narily wide one. The arthritis part of it is this: Arthritis is a fairly 
definite group of diseases and in that sense it is much like the other 
Institutes—Heart, Cancer, Neurological Disturbances, and soon. But 
when you get into the term of metabolic diseases it covers the water- 
front. 

That is why, as you asked before, gastroenterology comes into it, 
and hematology, and diabetes, and the endocrine disturbances, thyroid 
disease, pituitary disease, adrenal disease, and all the other ‘disturb- 
ances of the sex glands, nutritional disturbances, and then, after you 
have mentioned these, under the term “metabolism” we still have 
others. I imagine we can define “metabolism” as the study of all of 
the processes which go on in living beings, primitive or complex, such 
as man, which take simple food stuffs and build them up into the 
complex things we eat, or take complex ones and break them down 
into the simple substances that can be utilized, and then in the body 
break down the abnormal and tired and degenerated and used-up 
tissues and gets rid of them through respired air, excretion, and so 
on. When you get into that range you get into an area of extraordi- 
nary basic and complex research that cuts across the work of any 
research institute that you can name. 

I might add, in all honesty, all of the Institutes help each other 
back and forth. The National Institute of Arthritis and Metabolic 
Diseases gains from the other Institutes, too, but I would like to 
emphasize the scope of this Institute and how much of a part it plays 
in the understanding of the phenomena of life in general. 

There, if I could use physical biology as an example, concern about 
radiation hazard alone makes phy sical biology an area of research 
which just has to be explored. 

We were talking a moment ago, Mr. Fogarty, about what physical 
biology is. 

I brought these papers with me. I thought perhaps you would be 
interested in these terms here. I wish I were a poet. because this is 
exciting when you get into this subject. 

The obvious one we are all thinking of today is the first one, Effects 
of Radiation on Biological and Chemical Systems. Under that we 
have No. 2, the genetic effects, the mutagenic effects of radiation. 
Then we come into the area of instrument design, machines and appa- 

ratus for measuring radiant energy, dosimetry, and things of this 
sort. Dr. Barborka mentioned another type of instrumentation which 
has been utilized. 

No. 4 shows what the electron microscope has done to give us under- 
standing of morphology. It has opened up a new world, With the 








53 


light microscope, the best lens we had, we dealt with 1,500 to 2,000 times 

magnification. We can now go up to 100,000 times magnifie: ation. 
We can see viruses, the things that were supposed to be invisible by 
the ordinary microscope. 

What this is doing to our understanding of muscle contractions, 
what makes the cells of the body tick is just being pushed back. It 
is doing for us today what several hundred years ago the discovery 
of the ordinar y microscope did for biology. 

Then, No. 5, we have these questions of the passage of materials 
across membranes. We get into the area Dr. Barborka talked about, 
and the same thing under No. 6, the exchange of gases across mem- 
branes and respiration. 

As to biomathematics, that is so far beyond me that I could do no 
more than name it. It is the mathematical treatment of these same 
phenomena. 

Nos. 8, 9, and 10 are really exciting. Up to a moment ago I talked 
about the need for protection. I think probably Congress was inter- 
ested in physical biology last year from the standpoint of the hazard 
of atomic energy and the need to study it. But there isa constructive 
side to this which is more important and exciting than that. That is 
an understanding of life and being able to synthesize certain life 
processes. 

In tissue culture we can already grow tissue, you know, outside the 
body in test tubes, and through enzyme chemistry and the macro- 
molecules we are for the first time able to build up the building blocks 
of protein substances of the body. We are so close to being able to 
synthesize living tissue that it is far closer than one could have be- 
lieved possible 50 years ago. 

Finally we come to point 11, photosynthesis. This, too, as you per- 
haps remember from a report from California almost a year ago, we 
are getting awfully close to. Isay “we,” but the biochemist is getting 
to the point where we can see the time that it will be possible to do 
what today takes a green plant to do, to build carbohydrates, and 
soon; if man can do this himself imagine what this will mean in terms 
of famine and starving populations and getting rid of the tensions that 
make wars. I wish I could make it as exciting as I feel about this. 
I think it is a challenge which is just out of all proportion even to 
the importance of the question of understanding and protecting our- 
selves against radiant energy and atomic energy. 

I think, Mr. Chairman, that covers most of what I wanted to say. 

One further thing: I have not mentioned in the training grants 
at all. The budget at the present time is not sufficient. I pleaded for 
training money grants some 4 years ago and nothing has been more 
important to the growth in the area covered. 

Take my own field of arthritis, for example. Only a few years ago, 
T think it is no exaggeration to sav there were four medical schools in 
the country where there were full-time people on a staff working in 
arthritis and rheumatism in a way you would take it for granted any 
decent medical school in the country would have in most of the 
branches of medicine. 

Now thanks to the program which was started through this com- 
mittee and a similar committee of the Senate, there are some thirty- 
odd medical schools in this country where such programs are in 
operation. 
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We are just beginning to scratch the surface in gastroenterology. 
We started one program on physical biology and that should spread 
like wildfire. 

The present budget has been $2,450,000. The new budget which has 
been submitted by the Bureau of the Budget calls for $9,600, 000, 

Our council again thinks it would place a figure of $4,750,000 as a 
minimum of what one should have if one goes into fiscal 1959 with 
this program. 

If I may ask you to look with me on page 5, just to recapitulate the 
data, in research grants our committee belives on the basis of what 
I have told you that we will need $22,500,000 to get through this time 
next year without the tremendous backlog that I mentioned earlier. 
We are some $6 million behind right now. 

How we arrive at the figure of $22 million is shown at the bottom of 
page 5, 

The graduate training grants are $4,750,000, and research fellow- 
ships we feel should be $350,000. 

I am not speaking for the council on this next point because I 
have talked to only one or two of them about it, but J think it would 
be extremely helpful if there could be perhaps a half million dollars 
included in this, not in the extramural but in the other part of the 
budget, to be used for the support of work which can be done only 
on a contract basis. We have never had that sort of funds but as we 
get into this period now when it will be necessary to design and de- 
velop apparatus to explore and measure some of these things, it will 
be necessary to turn to General Electric and people like that and for 
that we will need money to be used on a contract basis. 

Mr. Focarry. What is the matter with the research fellowship pro- 
gram ? 

Dr. McEwen. Nothing. It has been enormously successful. 

One of the reasons the grant program has expanded is because of 
them. The reason is twofold: As I said a moment ago, we started out 
with 4 schools who trained people going into the field of rheumatic 
diseases; now we have 30 of those. 

Of course, that means more men go into the field. The same way 
with the training grant. I have no fault to find with the research fel- 
lowships program, Mr. Fogarty. 

Mr. Fogarty. I thought that is one thing that rather stood out in 
your request, when you ask for nothing additional in that area. 

Dr. McEwen. The training grants include funds that can be used 
in place of them. In a sense they complement each other, research 
fellowships and training grants. If we didn’t have the training grant 
funds then surely there would be an enormous need for more research 
fellowship funds. 

TREATMENT OF ARTHRITIS 


Mr. Fogarty. We have not made much progress in the past year in 
the treatment of arthritis. 

Dr. McEwen. Nothing new. There are some new drugs of the corti- 
sone type. It is improvement in degree and not a breakthrough. 

Mr. Focartry. What is best now? 

Dr. McEwen. There are a group of them. I think prednisone and 
prednisalone which came out several years ago are probably as good 
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as anything else. There have been more recent ones, translisone, 
methyl groups, but these are not the exciting things. They are useful 
details but they do not represent breakthroughs. 

Mr. Foaarry. They have not really made much progress. 

Dr. McEwen. Not in that area. I think the real progress in the 
field of rheumatic diseases, Mr. Fogarty, comes in the area chiefly of 
a whittling away at the basic understanding of what connective tissue 
is. 
There has been a study made in the last year in two directions; first, 
a further study on the rheumatoid factor that you perhaps heard us 
talk about before, and the other is a study which has been made on 
patients with a disease called agammaglobulinemia, which is a tough 
one. Gamma globulin is part of the blood. It is part of the liquid 
fraction of the blood which has the antibodies. It makes antibodies 
and has antibodies in it. In agammaglobulinemia patients’ blood does 
not contain this normal substance. These patients never live to be 
very old. A child with this disease—it is usually congenital—would 
die within a matter of 2 years because he would get one infections after 
another. He would have no resistance. Now with antibiotics these 
children are living and we find for some strange reason about 50 per- 
cent of them develop arthritis which looks very much like rheumatoid 
arthritis. I suspect it will prove to be a different thing myself but 
this has proven from the research standpoint a very interesting ex- 
perimental tool, because if it can be shown that this is rheumatoid 
arthritis it immediately narrows our field of research. We can throw 
out any theories that would require enterendogen antibody interac- 
tion. It cannot occur in these people. 

Mr. Focarry. What about osteo-arthritis? 

Dr. McEwen. There again nothing very dramatic in the care of 
these patients in the way of anything new has come about. There 
again as in the case of a rheumatoid arthritis it is a matter of knowing 
more about the basic structure and biochemical processes going on in 
connective tissue. 

Mr. Fogarty. What about surgery ? 

Dr. McEwen. Surgery is one of the areas in which I personally am 
extremely interested. I am not a surgeon, but Dr. Preston, of our 
Department of Orthopedic Surgery, who happens to be an orthopedist 
with a special interest in the correction of deformities of patients with 
arthritis, and I have been working together on trying to evaluate 
the various surgical procedures which can be used in rehabilitating 
these patients. I am dumfounded at how much can be accomplished 
with patients who have been bedridden and have not walked in 8 or 10 
years, who leave the hospital after 4 or 5 months able not to go out 
and swing a pick but to take care of their own needs, be up and about 
and walk around their own homes. A great deal can be accomplished 
in this area. 

There again that is not a new breakthrough but it is merely a better 
application of techniques which we have known. 

Mr. Foearry. I asked Dr. Wayne about this last year. He men- 
tioned an operation which had been performed successfully on some- 
one who had osteoarthritis in the hip joint. 

Dr. McEwen. Yes. 

Mr. Fosarry. Is that a common operation now ? 
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Dr. McEwen. Fairly common, It involves the removal of the head 
of the femur at the hip where it fits into the socket. It becomes all 
misshapen and so eroded and scarred that it cannot move. This is 
a ball and socket joint and it cannot move properly. 

You can take this off right below the head and replace it with some- 
thing that looks like a door rknob, made out of acrylic. 

It is not. a perfect solution to osteoarthritis but in selective cases 
it is enormously useful. It is useful in rheumatoid arthritis, also. 

Mr. Foearry. I have one more question I want to ask you, Doctor. 
I notice that since last October you have become chairman of the 
American Heart Association Council on Rheumatic Fever and Con- 
genital Disease Group. That is another job you have. How do you 
keep up with all these ? 

Dr. McEwen. I am not so sure I do. 


RHEUMATIC FEVER 


Mr. Focarry. I thought we had practically solved the problem of 
rheumatic fever in children. 

Dr. McEwen. You mean because of the prophylaxis ? 

Mr. Fogarty. Yes, sir. 

Dr. McEwen. Thank God we have got prophylaxis, but it is hardly 
the perfect answer. Any therapy that is dependent on the administra- 
tion day in and day out, every day of a child’s life and through a fair 
part of adulthood, too, is hardly a perfect solution. 

Now, it is wonderful that we have got it, but there is still a great 
deal to be learned to get something that is a better solution than : this. 

Mr. Focarry. Maybe that isn’t what I had in mind. 

Dr. McEwen. Cortizone, for treatment ? 

Mr. Focarry. Yes. 

Dr. McEwen, In actual fact, Mr. Fogarty, I think, really, the great 
advance in the treatment of rheumatic fever, as in rheumatic heart 
disease, is in the area of prevention. I would say, and I have said 
this a good many times, I would say that we have today in our hands, 
if we have got the determination and the wit to use the knowledge 
we have got, we could practically wipe rheumatic heart disease out 
as a serious, a terribly serious, youth threat; and indeed it is not as 
great as it was. 

Mr. Fogarty. Why? 

Dr. McEwen. arses we don’t know the full cause of rheumatic 
fever. We know, however, that you don’t have rheumatic fever unless 
you have hemolytic streptococci infection. About that there can be 
no question today. That is one of the great advances in the last 20 
or 30 years. 

Mr. Fogarty. That is something we can do something about. 

Dr. McEwen. That is right. You couldn’t take everybody in the 
world and give them penicillin every day, or sulfadiazine, and keep 
them from getting hemolytic streptococci so they won’t get rheumatic 
fever. You do more harm than good. This isn’t a disease like 
measles that when once you have it, you won’t have it again. This 
is like allergy. Once you have it you will have it again. Your vul- 
nerability is greatly increased. If you take this selective group of 
people who once had rheumatic fever and show they can respond in 
a way to a hemolytic infection, and put them on continuous prophy- 
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laxis with sulfadiazine, sulfa drugs, or penicillin, you can prevent 
them from having any more hemolytic streptococci infection and 
therefore you can prevent them from having any more rheumatic 
fever. 

Obviously, it is not a perfect solution, but it is so much better than 
anything we have ever had before that it has really taken the sting 
out of this disease. 

Mr. Denvon. I am glad you gave that explanation of metabolic 
diseases because I have been wonder’ ‘ing what gastroenterology had to 
do with arthritis and rheumatism. 

Is there any connection between arthritis and metabolic diseases ? 

Dr. McEwen. No; not any more. 

In this Institute there are so many different branches of medicine. 
A large proportion of the requests for research grants in the NIH 
filter through this Institute that I am pleading for today. Iam aw- 
fully glad you asked that question, because that was the point I 
wanted to make. It was inevitable that the budget of this Institute 
should expand because it isn’t just a limited field. 

As it began to get rolling, after its first year or two, it was just 
natural, Gastroenterology, hematology, belong there, and all these 
others. 

Mr. Denton. Doctor, you said you needed a million and a half. 
Was that for research ? 

Dr. Barsor«xa. I think I was emphasizing first that in our field 
alone we could utilize a million.and a half if it were confined to train- 
ing grants and the secondary research grants associated. 

Mr. Denton. That is just for training grants, not for research ? 

Dr. Barvorxa. That is correct. 

Mr. Denton. You have a number of projects that are listed, Dr. 


McEwen, that you have approved, but you didn’t have enough money 
to grant them. 


Dr. McEwen. Yes, sir. 

Mr. Denton. Did any of those cover gastroenterology ? 

Dr. McEwen. Yes, sir. 

Mr. Denton. About how many of those are in that field ? 

Dr. McEwen. I would have to go through the data and count them, 
Mr. Denton, which would be per fectly easy to do, but I don’t have the 
data here with me today. 

Mr. Denton. Your recommendation all told is how much in total? 
Is it $27 million you are asking ? 

Dr. McEwen: $27 million. This is, you realize, Mr. Denton, the 
extramural part of the budget. It isn’t the part of the budget that 
supports the work that goes on at Bethesda. It is the grants-in-aid, 
the training grants, and the research fellowships. 

Mr. Denton. I see. Of course, they never did ask for anything 
anywhere near that large in the Department. 

Dr. McEwen. No, sir. As I said, I have been on this Council for 4 
years now. Each year we have tried to estimate ahead. A year ago 
we found we had missed it by between $600,000 and $700,000, and last 
year with the budget we got for fiscal year 1958, right now we are #6 
million behind. We have taken up to this time, if you will look 
the bottom of the page there, Mr. Denton, there is the $8.5 caliion, 
which is the figure for the approved continuations, the $3, ,113,000, 
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which is the money that we know as of this June 30 we will already 
have a backlog and then the estimates for the meetings in 1959. 

Mr. Denton. Concerning ulcers, IT have heard they were connected 
in some way with nervousness, or mental pressure. Is there any con- 
nection between them ? 

Dr. McEwen. This is Dr. Barborka’s field more than mine. IT 
aa like to answer it anyway. I think there is no doubt but there 
is a large psychomatic factor. TI am sure it is not the whole thing, 
but this isa ver y important psychomatic part of ulcer. 

Mr. Denton. I have been reading a book about Africa. They say 
that there is a group of natives that practically never have heart 
trouble or cancer. Their diet is nowhere as good as ours. Probably 
they are undernourished. Do you find they have these metabolic 
diseases ? 

Dr. McEwen. They have nutritional diseases of the most rampant 
sort. I might remind you of this: The average length of life in this 
country is now somewhere between 65 and 66 or 69, something of that 
sort. In India it is about 26. The diseases of old age don’t show up 
in those populations. The reason that the death rate, the expectancy 
of life is so short in places like the African tribes and India is that 
the deaths occur early in life. That naturally is reflected in a lower 
incidence of diseases that occur in old age. 

Dr. Barsorsa. I was very much interested in the question you were 
asking Dr. McEwen. TI think while I must say first I dislike the word 
“psychosomatic” primarily because it is so difficult to document, and I 
am just old-fashioned enough not to like to believe anything unless 
T can prove it. However, there are many evidences, and I will give 
you a simple example of this stress phenomenon that influences peptic 
ulcer. to answer your question. 

In England, Henry Jones and others of our friends and colleagues 
observed the tremendous increment of gastric hemorrhage, peptic 
ulcer, exacerbations, perforations all through the blitz period. Then 
statistically they change in that phenomenon with the subsidence of 
the stress in the blitz. We do recognize that there are tremendous 
evidences, testimonial evidences. We have patients that have peptic 
ulcer with all the svmptoms. Take them out of business, put them 
on a train and send them to the mountains, and within 24 hours a 
great deal of their distress subsides, whether you treat them or not. 
This is very difficult to document. 

There are many phenomena, as a result of the ACTH factors of 
study, the steroid factors of studies, which are allowing us to try to 
determine mechanisms of the production of increased reactions, due 
to stress phenomenon. I am sure they must be there, and there are 
plenty of evidences in many ways. Why doso many men at the time 
they are ready to get up and give an address have a dysentery? 
There are many phenomena of this sort which we speak of as psycho- 
matic or stress phenomena. I believe them but I dislike to brag about 
them because it is so difficult to document and prove these things. 

Mr. Denton. We used to hear about. people having exploratory 
operations, With these devices that you have now that you described, 
you can eliminate a good deal of that, can you not? 

Dr. BarsorKa. I would say comparing the old days of our diag- 
nostic acumen, our ability to recognize diagnostically a lesion, that 
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determines, I think, much of this gadgetry has tremendously increased 
our ability to diagnostically proceed. 

Mr. Denton. Can you tell if it is cancer that way ? 

Dr. Barsorga. Yes. There are conditions in which you can never 
be positive or you can be confused before that piece of tissue, elim- 
inated by the surgeon, is subjected to a pathological examination. 
We can’t see with out fingers. We see with our eyes but we can’t 
diagnose always that way. 

Mr. Denon. You can’t get a microscope in their body big enough 
to tell. 

Dr. Barvorxa. Of course in that light the biopsies I have been 
speaking of are of great help in that very area, when you might not 
see it, by X-ray, you can oftentimes see it gastroscopically, now that 
we can take pictures of it we are getting more areas of differentiation 
and verification. I think anyone in my profession would say that 
all of these techniques are tremendous new assets in aiding our diag- 
nostic ability to justify whether or not you or I have a condition that 
justifies calling the surgeon to proceed. 

I am a very conservative internist. I need the surgeon but I feel 
that we must assume as much responsibility for the life of that indi- 
vidual in our diagnostic techniques as the surgeon does when he feels 
justified in exploratory surgery. 

Mr. Denton. You spoke about this operation for arthritis. They 
used to stiffen a joint, and that was fairly successful for stopping the 
arthritis, but the operation left a man pretty badly crippled when they 
stiffened the joint. 

Do they still use that method ? 

Dr. McEwen. It is still used. Again one has to select the cases. 
For example, if a patient has two bad hips, there is apt to be instability 
in the hip after the prosethesis, the picture I drew a moment ago of 
this operation, and rather than to put a prosthesis in both hips, some- 
times it is wiser to make one hip stiff, and on the other side have the 
prosthesis, so that you have one leg for stability and other one for 
mobility. In our group we have been following these patients for 
‘about 5 years now at Bellevue Hospital, and I am impressed by the 
fact that if you have awfully good followup on your patients, and if 
the patient works with you and does his exercises and his corrective 
exercises and the things that he needs to do to get muscle power after 
operation, I would rather put a prosthesis in both hips rather than one. 
There is a place for it, certainly. 

Mr. Denton. I think that is all. 

Mr. Foearry. Do you have anything else you want to say, Doctor? 

Dr. McEwen. No, sir, except thank you. 

Mr. Foearry. We thank you for taking time to come down here and 
tell us of these problems. It is very helpful to us. 
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WITNESSES 


DR. SIDNEY FARBER, SCIENTIFIC DIRECTOR AND PROFESSOR OF 
PATHOLOGY, HARVARD MEDICAL SCHOOL AT THE CHILDREN’S 
HOSPITAL; CHAIRMAN, COMMITTEE ON CANCER CHEMO- 
THERAPY; MEMBER, NATIONAL ADVISORY CANCER COUNCIL 

DR. ISIDOR S. RAVDIN, PROFESSOR OF SURGERY, UNIVERSITY OF 
PENNSYLVANIA HOSPITAL; CHAIRMAN, BOARD OF REGENTS OF 
THE AMERICAN COLLEGE OF SURGEONS; MEMBER, NATIONAL 
ADVISORY CANCER COUNCIL 


Mr: Fogarty. Dr. Ravdin, this is your second appearance before 
this committee. 
Dr. Rayprn. Yes, sir. 
Mr. Fogarty. Will you tell us who you are and what you have been 
doing. 
STATEMENT OF DR. ISIDOR 8S. RAVDIN 


Dr. Ravorn. I am Dr. Isidor S. Ravdin, professor of surgery, Uni- 
versity of Pennsylvania Hospital. 

I am a member of the National Advisory Cancer Council and chair- 
man of the board of regents of the American College of Surgeons. 

Mr. Focarry. That is not all. I noticed just yesterday that you 
have taken on another job. 

Dr. Ravpry. I am chairman of the National Library of Medicine. 

Mr. Focarry. How is the national library coming along? 

Dr. Ravptn. We need great help, sir. 

Mr. Focarry. The president didn’t put anything in his budget for 
the building. 

Dr. Ravprn. Before we get to the field of cancer, I should like to say 
that the Russians are translating all of our medical and scientific 
literature. We have in the National Library of Medicine over here 
at 7th and Independence as of this morning one person that can 
translate Russian. Not enough of help therefore to even get the titles 
done for an index. 

Mr. Focarry. You have a river running through the basement over 
there, they tell me. 

Dr. Ravprn. We lost some very valuable volumes. 

Mr. Foearry. I heard you lost some two weeks ago. 

Dr. Rapvrn. Two hundred volumes. 

Mr. Focartry. Because of the condition of the building? 

Dr. Ravptn. That isa very old building. It has been used certainly 
ever since I have been in the East. 

Mr. Focarry. They got into an argument about who was going 
to handle it and where it was to be. It took some time to straighten 
that out. That was straightened out. Now it is a question of getting 
the final plans. 

Mr. Denton. I thought we gave some money last year for that 
purpose. 

Mr. Focarty. We gave them planning money. 
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Dr. Ravprn. It was planning money and that was held up partly 
in the budget. 

Mr. Focarry. The President hasn’t asked for funds this year for 
the construction. 

Dr. Ravpry. No, sir. I think he is now familiar with certain aspects 
of this problem. 

Mr. Focarry. Go right ahead, Doctor. I didn’t intend to go into 
that in any detail now. 

Dr. Ravp1n. This is a matter of tremendous importance to this 
Nation. 

Mr. Fogarty, a year ago individuals interested in cancer research 
told you what was envisaged in the development of a cancer chemo- 
therapy program and certain other aspects of the cancer problem 
in general for which financial help was desperately needed. Today, 
I wish to report on a few of the things which have bs accomplished 
in one phase of this program. 

I speak of this as a surgeon who has practiced surgery since 1920, 
and who recognizes that surgery is not the final answer to malignant 
disease. 

The orientation of a large number of chemists, biologists, biostat- 
isticians, and clinical investigators has been brought to bear on the 
development of investigation toward the resolution of the cancer 
problem in man. 

An effective, functioning organization for the development of anti- 
tumor agents, their biological study in the laboratory, in normal and 
tumor-bearing animals, and in other biological systems has within 
the year become a reality. Their preliminary trial in man, and their 
definitive clinical evaluation in a significant number of patients with 
malignant lesions is also a reality. Fourteen active cooperative groups 
involving nearly 200 separate clinical investigators and their staffs 
are doing definitive studies in 9 types of tumors and 3 additional groups 
are preparing to study tumors in man which have not previously been 
given intensive study from a chemotherapeutic point of view by a 
coordinated group of investigators. 

This has been done through the efforts of a coordinated group of 
investigators dedicated to a single purpose. 

In addition, at least 12 individuals or institutes are carrying on 
similar studies. 

The clinical panel chemotherapy program under the Cancer Chemo- 
therapy National Service Center is now approximately 2 years old. 

I became its chairman in May 1956. 

Already 37 antitumor agents which have demonstrated anticancer 
activity in certain experimental tumors have been tested in about 
1,800 patients. In the future, many new agents will become available 
for intensive clinical trial, after the safety of these agents has been 
assured by preliminary studies in experimental animals and by care- 
ful pharmacologic studies in the experimental animal and in man. 

As an example, one in a hundred antibiotic beers are showing some 
anticancer activity. These agents will require more extensive prep- 
aration for clinical trial and the experience gained by clinical in- 
vestigators during the past year or two should, in my opinion, make 
it possible greatly to expedite such studies in a variety of human 
hilivhaht lesions. 

We have evidences of such agents already in actinomyocin D. 

The screening et cetera of what we call pilot experiments such as is 
carried on in industry. That means many different types of cancer— 
such as cancer of the breast et cetera. 
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During the last year we have developed a plan which provides for 
equitable and rapid distribution of new antitumor agents. There is 
a single type of experimental design, agreed to by every investigator 
working within that group, and common for a group so that if a geo- 
graphical group in the Northwest is studying certain viscera] tumors 
that the southeastern geographical group is studying, the protocol is 
the same and the end results can be brought together for a determina- 
tion of the effectiveness of agents in man by biostatisticians. 

A distribution which provides that all of the groups which have 
demonstrated ability carefully to study these agents in man will have 
them available. There may not be a sufficient amount of one agent 
avaliable but the next agent, which might prove to be just as good 
or better, will be available to these groups. 

The very widespread activities of the various cooperative groups 
working in certain aspects of the cancer problem has made it necessary 
to develop a subcommittee on cooperative studies so that at all times 
there is available to the chairman of the clinical pane] and to the 
center, information on the status of sudies in any one cooperative 
group or in the entire group as a whole covering the entire country. 

At this time, a very wide spectrum of human cancers is being in-, 
vestigated : The acute leukemias, chronic leukemia, lymphomas, cancer 
of the lung and the stomach, the melanomas, cancer of the ovaries and 
the prostate, and a variety of other malignant lesions. 

Studies were inaugurated during the past year which may be his- 
torical in their development, and cover an aspect of the cancer prob- 
lem which has never previously been investigated. The use of 
chemotherapeutic agents as an adjuvant to surgery that, in addi- 
tion to surgery, may demonstrate that effective chemotherapeutic 
agents used at the time that the operation is done, and for 4 years 
thereafter, may well improve the present end results of a variety of 
important malignant lesions. 

The idea behind this being that, while at the time of operation you 
may not be able to demonstrate real metastosis is already taking place, 
we know now cancer cells are floating around in blood cells in patients 
who have never been operated on or have never demonstrated the 
spread, it is believed that certain of the anticancer agents, while they 
may not destroy large deposits of cancer such as occur in metastosis, 
may well be able to destroy men or spread of the lesion, and as I 
might.say, for a part of ay particular branch of the profession, in the 
altruism of surgeons, we have gotten a group tnoiatbee who are con- 
stantly investigating the problem of adjuvant surgery in a group 
cooperative effort from California to New York. 

It is of greatest importance, so far as I am concerned, that this en- 
tire program, now a reality and functioning extraordinarily well, be 
generously supported. 

It is canalts important that while this portion of the program 
which you are conversant with, and which I have merely provided 
you with a very rapid perusal of what tangibly has been accom- 
plished in the last year, that funds also continue to be made available 


for basic research, related to the many problems of cell growth, 
whether this is normal] cell growth. I would be the first to admit 
to you that this is not a completely rational program and that you 
must not fail to generally provide for basic research, but I would 
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also call your attention to the fact that long before we knew how 
the antibiotics and the sulfanilamides work, and therefore had a 
rational approach to their use, they were saving the lives of hundreds 
of aunts of people. é. 

There is too a greatly renewed interest in the possibility that 
viruses may be important etiologic agents in the development of 
malignant lesions. We know that certain of the lesions that are now 
seen in animals are viral in origin. They cause a carcinoma of the 
kidney in the frog first described by Dr. Lucké. Studies now being 
made by Dr. Stewart at the National Cancer Institute demonstrate 
that she has too found a viral tumor. Certain of the experimental 
tumors which we have used in the screening program are also known 
to be viral in origin. This area requires the most extensive and in- 
telligent exploration. 

Dr. Wendel Stanley, as you know, is professor of chemistry at the 
University of California, at Berkeley, a realy distinguished chemist 
and a Nobel prize winner, is a leading advocate of this concept. 

The fact that no viruses have ever been demonstrated in human 
tumors does not mean that certain human tumors may not be due to 
viruses, and new viruses are being found every day or every week 
that had not been previously described. 

Furthermore, we need additional funds for training young scien- 
tists in basic science and for young clinicians as clinical investigators 
who may add significantly to the cancer problems, significantly in all 
phases of cancer reieasch, whether this be basic or clinical. 

As you well know, the final answer to many of these problems 
comes from the coordinated effort and not from the efforts of a single 
person. 

We have had our first go this year with industry. I have sat in 
on many of these meetings. I would say that Jahon come to the 
place now where we know this is going to be sufficiently fruitful, 
that we must have additional funds, for allocations for industrial 
contracts, for the making of new agents, not only synthesizing them 
in small amounts for animal experiments, but for their production 
in sufficient amounts for extended clinical trial in man once it has 
been shown by adequate screening that these agents have antitumor 
effect. 

Never before in the history of this country has the pharmaceutical 
industry given such support to an effort which has such possibilities 
of solving a major health problem of our people and the people of 
other nations. 

One might say that cooperation was achieved in the early 1940's, 
which I had some contact with, in the development of penicillin and 
other agents, and I saw that, Mr. Chairman, from its birth, when 
Professor Flory came to Philadelphia and Dr. Newton Richards asked 
me to come back from vacation to sit and have dinner one night with 
him at one of our clubs. He was interested in shock and discussed 
shock at great length and then merely as an afterthought he said, “I 
think I had better tell you two gentlemen what Professor Fleming 
has been doing.” 

He told us about penicillin. Dr. Richards answered and said, 
“Flory, why don’t you make this in amounts that can be tried in man?’ 

He said, “We are in too much trouble. We can’t doit.” And from 
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that simple statement, Dr. Richards, who was then chairman of the 
one major committee under Vannevar Bush, interested the pharma- 
ceutical industry to begin to make penicillin. 

As I look back upon that, and what went through the National 
Research Council and all, I believe that the cooperation which we 
now have with the pharmaceutical industry in a level such as this is 
of unbelievable cooperation. If one considers that there are 250,000 
ae le that are going to die this year from cancer, this is a major 

ealth problem. While more people are going to die from heart 
disease, the amount of suffering associated with cancer greatly exceeds 
that of any other disease. 

Funds should be made available for the development of methods 
for the accurate determination of hormones in the blood and urine, 
for the development of enzyme levels in blood and tissues, and a 
variety of other necessary studies which are closely related to the 
problems of many malignant lesions. 

As you know, if I operate on a patient with cancer of the breast 
and she does well for a while and then develops metastasis, if I 
empirically give her an estrogen, about 40 percent of these individuals 
will respond ; 60 percent do not respond. We are not sure what this 
is due to. We say they are hormone dependent tumors but we at this 
moment have no way of determining which of these tumors are 
hormone dependent and which are not and if we have funds for the 
development of production of these agents there is high hope that 
problem might tie solved. 

I feel it incumbent to bring before you the fact that I think we 
have finally got to face this problem, of what I call the total cost of 
research. i was, for a year and a half, vice president of a university. 
The amount of funds that had’ been provided, that is sometimes called 
overhead and sometimes called indirect costs, does not begin to ap- 
proximate what the costs our academic institutions to keep this re- 
search going. 

I would urge you, Mr. Chairman, and your colleagues, that in the 
next budget you consider this question of total cost of research in 
@ more realistic fashion than has been done. 


ROLE OF MEDICINE IN INTERNATIONAL GOOD WILL 


Finally, I want to talk about one aspect of this problem, separate 
and distinct from the funds of the National Cancer Institute. It 
would seem to me that at a time like this, when peace in the world is 
threatened, I would hope that the Congress would consider providing 
funds for expediting research, and I speak specifically because of my 
interest in cancer research in many countries where we know that 
good work is being done. I say this because I firmly believe that medi- 
cine and medical research is universal in its understanding. There 
is no other branch in which you have the universality of interest and 
dedication that you have in medicine.and in science. Perhaps there 
is no other area in which the appeal to mankind is.quite the same. 

I would think that there should be considered: What. better could 
you, have to) further efforts of peace in the world than funds for re- 
search in cancer, whieh throughout the civilized world causes.so many 
deaths and so much suffermg? It was said here a few minutes ago, 
and I think, Mr. Chairman, you or Mr. Denton asked whether they 
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had cancer in Africa. Of course they have cancer in Africa. When 
Albert Schweitzer went to the Congo, in the first dozen years he was 
there he didn’t see a case of cancer, but now in the little foreword 
that he has written to the small monograph that has just been pub- 
lished by the Pasteur Institute in Paris, he says that he now sees 
many cancers. 

What is this very marked shift due to within the center of the 
Congo? They are seeing cancer and cancer is seen throughout the 
world, in different degrees and different biological intensities than 
is seen in this country. 

I don’t know what sum should be made available for this or how it 
should be administered. It should not be considered a sum which 
should be added to the budget of the National Cancer Institute. That 
is my personal opinion. It should not be tied with financial help, to 
nations now receiving help, for other considerations. 

As one who has served in the Department of the Army, I believe 
that peace will be furthered by a broader understanding of our re- 
sponsibilities for the health of all people, particularly in the field of 
cancer, where the outlook has been so bad over so long a period of time 
that I would firmly believe the greatest interests were available. 

Mr. Focarty. Thank you, Doctor. I hoped I would offer an amend- 
ment to the second supplemental appropriation bill for 1958 late today 
but I guess we will not reach that part of the bill until tomorrow. We 
are participating in the Brussels Fair starting in April and lasting 
until October. I was going to try to add $1 million to that part of the 
bill which has to do with the fair, for the erection of a public health 
exhibit over there. The reason I mention that is because of some of 
the remarks you made during the last few minutes. This is one area 
we really could do a job on, I think. I was, in offering of the amend- 
ment, going to mention that men like you and Dr. Farber and Dr. 
Rusk and Dr. Salk might be willing to take time for such an exhibit. 
Because of the amount of money and time that Russia is going to spend 
on their exhibit in this area it seems to me we should expand ours into 
this field. We are given a translation of their medical journal in 
which they described what they were going todo. They are going to 
spend much more money than we are and have much more space than 
we are going to have. What do you think of such a move as that? 
Is it good or bad ? 

Dr. Ravoprn. I think it would be splendid. 

Mr. Fosarty. What do you think we would accomplish by having 
such an exhibit for those 6 months? 

Dr. Ravprn. I think people would see the importance that this 
country puts upon the protection of the health of its citizens. Since 
information regarding health stays not in a single country but is easily 
carried to other countries, any contribution we make to the health of 
our own people is equally effective for the health of others. 

I do not know whether you read in the New York Times yesterday 
a letter on the editorial page which dealt with this question of cancer. 

Mr. Foearry. I did not. 

Dr. Ravprn. In it the statement was made by the individual who 
wrote it that if 16 of every 100 hogs that were born in this country 
died from a disease, something would be done about it right away. But 
16 people out of 100 are going to die from cancer and are we doing 
everything we should about it? 
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Mr. Focarry. Do you think this would be a good idea to participate 
in this fair to show the rest of the world the progress we are making 
in the fight to conquer disease ? 

Dr. Ravorn, I really do. 

Mr, Focartry. What do you think, Dr, Farber? 

Dr. Farser. I think it would be splendid. It would show what our 
country is doing for the peoples of the world by their research. 

r. Focarry. Doctor Ravdin, you were saying that cooperation 
with the pharmaceutical houses and the chemotherapy program is 
splendid. 

Dr. Ravpry. It is splendid. 

Mr. Focarry. I understand there is dissension in some parts. 

Dr. Ravpry. There is dissension and I have sat in numerous of these 
conferences and have talked with certain heads of industries. It has 
to do with the patents. Could I say this off the record? 

Mr, Focarty. Yes. 

(Discussion off the record.) 


FUNDS FOR BASIC AND FOR CLINICAL RESEARCH 


Mr. Focarry. Question has been raised recently concerning the 
amount of funds we are making available for basic research and clini- 
cal research. You say the two gotogether. But we have been getting 
some complaints that not enough of these funds are going into basic 
research. What about that? 

Dr. Ravorn. I would prefer, Mr. Fogarty, that Dr. Farber answer 
this. But I would say that all of these applications for our grants 
come before a dedicated group of people in the study sections. In 
every one of these study sections there are people who have spent their 
lives in basic research and who scrutinize the requests for grant funds. 
When these matters come before the National Advisory Cancer Coun- 
cil they have before them the advice of respected study sections, some- 
times, one, two, or more. This depends entirely, sir, on what is consid- 
ered the adequacy of the request that is put in. I have never seen any 
distinction made and I think it would be unfortunate to attempt to 
draw that distinction because what is basic research? Where does the 
line rest between what is basic research and what is developmental re- 
search? I do not believe you can draw that line and I have worked in 
the laboratory many years when I was younger. I do not know what 
erally is basic research. All research is basic to a certain answer. 

Mr. Focarry. You referred in your statement to basic research 
and clinical research, I assumed you had some reason for using those 
terms basic research and clinical research and there must have been 
some different things in your mind when you used them, 

Dr. Ravprn. I would define it in this sense: That basic research 
is an attempt to find an answer to a specific problem which may have 
no application, general application, to any problem in man. 

One the other hand, when a certain number of individuals, includ- 
ing myself, find the problems that they are particularly interested 
in, in the problems of daily concern to patients—this is frequently 
called applied or developmental research—much of that is just as basic 
as anything that is done. But since there has always been presented 
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the concept of basic research and developmental research, I have used 
it. 

Mr. Focarry. Would not this chemotherapy program be an ex- 
ample of basic research ? 

Dr. Farser. It is both. 

Mr. Foearry. I have heard that question raised 2 or 3 times re- 
cently about the amount going to basic research and the amount 
going to clinical research. I do not know the answer. 

Dr. Farser. May we speak to that later? 

Mr. Focarry. Yes. Did the Government not spend quite a bit 
of money on developing penicillin in the early days of the last war 
also? I was under the impression because we were at war at that 
time that funds were used in the Defense Department to develop 
eran I never could get the amount we expended in that area. 

o you have any idea ? 

Dr. Ravprn. I do not know about the amount but in the early days 
in conference was called of all fermenters. That was the primary, 
beginning interest of the Pfizer Co. in the pharmaceutical industry. 
They were straight fermenters then. They were induced to go into 
the field of penicillin development. That was a relatively small area 
of the pharmaceutical industry that was interested. It was only 
those who had fermenting vats. 

Mr. Focarty. Have you any idea what the Federal Government 
spent in that area? 

Dr. Harry Weaver. I can answer it indirectly. There was rela- 
tively little money spent directly but the original cost of penicillin 
was $27.50, I believe, per hundred thousand units, which everybody 
agreed was a purely arbitrary cost. I believe the amount now for the 
same amount is somewhere in the vicinity of 9 or 10 cents. So that 
they paid an enormous amount per tiaedeoa thousand units of peni- 
cillin in the early days, which really was another way of paying de- 
velopmental costs. I do not believe there was an actual appropriation 
made to develop something. 

Dr. Ravptn. One must remember when Parke-Davis & Co. de- 
veloped chloromycetin and built a plant for its production, they 
built it on the basis that it was going to be made by fermentation 


’ processes and then the material was made by pure synthesis and the 


plant they built, which was up to $10 million, was worthless the next 


day. 

vi r. Fogarty. Who developed streptomycin ? 

Dr. Ravprn. Merck & Co. of Rahway. The developmental costs of 
that were tremendous. 

Mr. Focarry. I know the initial cost of it was tremendous. We 
appropriated funds I remember at that time to purchase it for clinical 
use in some of our programs. 

Dr. Ravorn. That is right. 

Mr. Fogarty. Dr. Farber, do you want to continue and then we 
will come back to Dr. Ravdin ? 


STATEMENT OF DR. SIDNEY FARBER 


Dr. Farner. Mr. Chairman and Mr. Denton, it is a privilege to come 
before this committee once more and speak specifically concerning 
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certain aspects of the program of the National Cancer Institute both in 
Bethesda and throughout the country. I would like to say a word of 
introduction. While we are speaking specifically concerning the can- 
cer program, both Dr. Ravdin and I are deeply interested in the pro- 
gram of the National Institutes of Health as a whole and we speak in 
support of the many splendid activities of the Institutes in Bethesda 
and of their now widespread programs which are being carried out 
throughout the academic institutions and research institutes of the 
country. 

Areas of research in the field of cancer are numerous. Dr. Radvin 
took up in detail some aspects of one of the major programs of the 
National Cancer Institute. That concerns chemotherapy of cancer. 
There are research grants in operation throughout the country and 
research programs in Bethesda in the splendid laboratories and wards 
of the National Cancer Institute itself concerning the nature of cancer, 
the life history and biological behavior of cancer, the effect. on man of 
the many different forms of cancer which may in reality be regarded 
as many different forms of disease. There are programs concerning 
the chemical and enzyme and hormonal balances within the body of 
the normal individual and of the patient with cancer. There are im- 
portant studies concerning the internal control of those forces which 
lead to the formation of cancer or which are responsible for preventing 
the formation of certain forms of cancer, I speak particularly to the 
research which has demonstrated the great role which hormones ema- 
nating from the pituitary gland may play in the occurrence of cancer 
of the breast, the prostate, the arent gland and other target organs. 

There is another area concerned with causation, the role of poisons, 
deleterious materials of one kind or another, the possible role of 
tobacco. 

Dr. Radvin mentioned the role of viruses in the causation of cancer. 
Here I would dwell for a moment and speak of the tremendous amount 
of interest in the research of a number of splendid groups in the 
country, in different parts of the country, including the National Can- 
cer Institute itself in Bethesda, on the possible role of viruses in the 
actual causation of cancerinman. I would speak with a word of warn- 
ing, too, that there not be overenthusiasm in the interpretation of the 
results of this splendid work. Those who are carrying it out are 
working with extreme care and conservatism. 

It is perfectly possible that a virus of the kind we know in poliomy- 
elitis, for example, may be the cause of one or more forms of cancer 
inman. It appears more likely however that the viruses will act in 
different ways than those which we know in the causation of certain 
infectious diseases. If this work presently in progress in several 
different institutions of the country can be carried to logical proof 
and if such proof can be obtained in repeated programs of investiga- 
tion in a number of other institutions, we are going to hear a great 
deal more about this next year when you hold your hearings, Mr. 
Chairman, and we may be able to speak much more clearly about 
directions of research in the treatment and in the prevention of cancer, 
which may be built up on the basis of such studies. I repeat, we must 
approach this with great conservatism and caution and not permit 
overenthusiasm to run away with our imagination coneerning vaccines 
against cancer which are certainly not within our present horizon. 
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In regard to the great many programs of research concerning treat- 
ment, we may mention that continued activity in the field of surgery 
and radiother apy of many different kinds and finally chemotherapy 
are all very much in the foreground throughout the country. 

In the field of chemotherapy there are independent research pro- 
grams which are going on under the program of the grants division 
of the National Cancer Institute and of course with the : support of the 
private institutions such as the great American Cancer Society pro- 
gram itself. 

But in addition to this kind of support through the grants program 
there is a coordinated and cooperative planned | program, with which 
you are so familiar, which emanated from the Congress; and to this 
part of this program Dr. Radvin spoke in some detail. 

With this background, may I turn immediately to the problem of 
the support of this research at the present time and for the coming 
year. 

Mr. Focarry. Are you going into your budget now? 

Dr. Farser. If I may, yes. 


BASIC RESEARCH 


Mr. Foeartry. Do you want to say something about these questions 
of basic research ? 

Dr. Farner. Yes. In all of these programs supported by research 
grants or those supported through the Cancer Chemotherapy Center, 
even in the industrial programs, there is research which has been 
carried out with the techniques of chemistry, biology, and of physies, 
toward the solution of certain problems which are set up by the m- 
vestigator. As Dr. Ravdin pointed out the term “basic research” is 
usually applied to the use of such techniques in the laboratory, but 
as he also so correctly pointed out, the same kind of techniques may 
be employed by the doctor or the surgeon, the clinician, who is caring 
for the patient and studying the patient by all these remarkable tools 
of clinical investigation which did emanate or iginally from the labora- 
tory or which may have been constructed just. to solve problems in the 
living patent. Such work may be quite basic. Facetiously I might 
say one hears the definition: “Basic research 1s what the man himself 
is doing and applied research is what the other investigator is working 
on.” 

There is another definition we would like to talk about at the end 


_ of this testimony today and this refers particularly to research carried 


out under the heading i in the National Institutes of Health of “Gen- 
eral research grants.” Here the definition is given that basic re- 
search is that which is carried out for the acquisition of new knowl- 
edge for its own sake without reference to a specific goal. 

T would object even to that because all through the areas of so- 
called applied research there are people who work for the acquisition 
of knowledge for its own sake but within the framework of refer- 
ence which will permit application to a given problem. 

Mr. Foearty. Why should some sections of the pharmaceutical in- 
dustry be concerned about this problem ? 

Dr. Farner. Because even the pharmaceutical imdustry, cannot sur- 
vive in its research program if it does not give freedom to those in- 
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vestigators who are capable of working in new territories, in new di- 
rections, opening a: new opportunities for advancement of knowledge 
in medicine or in health. Such men use the tools of basic research 
just as we do in the National Institutes of Health or in any of the 
universities of the country. Such men are respected by their col- 
leagues in the university and they go back and forth as professors to 
the universities or the professors may go back to the pharmaceutical 
industry in such positions. That is the basic research aspect of the 
pharmaceutical industry. 

The development of drugs or chemical compounds or vaccines is a 
second and much more applied phase but here I would point out again 
that in the formulation of developmental programs basic research is 
important as in any other field in the university. 

r. Fogarty. Would the funds we are appropriating for chemical 
research in any way be competition for the pharmaceutical industry ? 

Dr. Farser. I do not believe there is any competition at all, Mr. 
Chairman. 

Does that answer your question, sir? 

Mr. Focarry. Yes. 

Dr. Farper. Now shall I go directly—— 

Mr. Foearry. You do what you want to. Our time is yours. 


BUDGET RECOMMENDATIONS 


Dr. Farser. Would you like to look at the chart which gives an 
idea of the past few years in graphic form of the appropriations 
which were actually given and those which were recommended in the 
President’s budget for the National Cancer Institute for distribution 
and expenditure within and through the National Cancer Institute for 
the research programs of the country ¢ 

The budget which I am about to present grew out of the studies of a 
number of informed individuals who are deeply interested in the 
cancer program in this country. Their deliberations were finally put 
into form for presentation before this committee in a special meeting 
held last night of a group of citizens who met as citizens. These 
people are all present or past members of the National Advisory Can- 
cer Council. It is their unanimous recommendation which I propose 
to present before you, Mr. Chairman. 

Mr. Focarry. Has the Advisory Council concurred ? 

Dr. Farser. They have been asked not to give advice as a council. 
So, they are giving this advice as private citizens who have the special 
knowledge and interest and devotion which one might expect of mem- 
bers of the National Advisory Cancer Council. May I take these items 
up one at a time? 

Mr. Focarry. Surely. 

Dr. Farser. The first generalization I would like to make is that 
this budget is regarded by these citizens as realistic and conservative, 
and one which is composed of items which can be carefully evaluated 
and completely justified. It is understood that in making this recom- 
mendation, all moneys spent on the advice of the National Advisory 
Cancer Council and the splendid group of scientists who compose the 
study sections will be spent on the basis of complete examination of the 
merits of the research requests, and that only that money which can 
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be spent wisely will be recommended for expenditure by this Council 
to the Surgeon General. 

This is true of all the Institutes of the National Institutes of Health, 
and this system has worked out without criticism and, I would say, 
worked out magnificently ever since the formation of the grants pro- 
gram of the National Institutes of Health. 


RESEARCH GRANTS 


The first item of research grants will require very little explanation. 
You will note the President’s budget recommends $21 million—I am 
going to give round figures, in the main—and which is the same fig- 
ure for research projects as the year before. The citizens’ group rec- 
ommends $33,992,021 if the overhead is changed to 25 percent or $37,- 
512,357 if the overhead is raised to 35 percent. 

This increase is to be explained in the following way: In the first 
place, in order to bring into realistic adjustment with the increased 
cost of supplies and increases in salary the amount of money which 
will be needed merely to keep the present, grants in operation at the 
same level as last year, and to give a realistic allowance for an over- 
head item (35 percent) which I would like to speak about separately 
in a moment, the $21 million of grants presently in operation would 
come to a figure of almost $29 million. So, an increase of $8 million 
is required merely realistically keep the present amount of grant money 
in work at the same level as last year with the inclusion of this item 
for overhead. 

There are two items of increase in the Research Grants Division, 
each one of which includes a sum for overhead. 

Mr. Foearty. At that point, before I forget it, could you put two 
more columns on that table, after the President’s budget for 1959, 
showing your recommendation for research projects to carry on at 
the existing rate of overhead allowance, and then another column 
showing how much it would take to carry on this program allowing 
25 percent for overhead? That would give us two additional columns. 

Dr. Farser. We will do that. 

Mr. Fogarty. You say the research projects will cost about $29 
million, including the increase of 10 percent overhead ? 

Dr. Farser. This is the increase of 20 percent. 

Mr. Foearty. You are asking for 35 percent instead of 25? 

Dr. Farser. May I interrupt this and say that everyone concerned 
with this in the citizens’ group and all our advisers throughout the 
country agreed if we are to keep research going we must have an. in- 
crease in the overhead. The amount which is to be increased we 
would recommend be that which is determined by the special commit- 
tees, the Killian Comittee, for example, which are concerned with the 
determination of a fair formula which will govern the activities of 
the National Science Foundation and National Institutes of Health. 
Whatever that formula is, we would like to have it applied here. 
But, since fhe citizen members of this group from various parts of the 
country said their own studies and studies of the various groups with 
which they are concerned had given an overhead figure of 35 percent, 
we put that in merely to have a tentative figure, which can be altered 
either downward or upward depending on the formula to be worked 
out. This is tentative. 
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Mr. Foearry. I assume you know Dr. Coggeshall testified this morn- 
ing as president of the Association of American Medical Colleges, and 
recommended the removal] of the limitation on overhead payments. 
But we have’ beene led to believe that this would amount to an average 
of 25 percent. 

Dr. Farser. I did not know he testified to 25 percent. I thought 
he was testifying to a formula. 

Mr. Foegarry. He had a range of figures, as I remember it, but he 
pointed out that the estimated cost would average 25 percent. I had 
assumed everyone was talking about 25. I had been, up to this time. 

Dr. Farser. They had been. Last year, all the testimony was to 
25 percent except for certain recommendations that we ourselves made 
when we talked of the total cost of research. It should be determined 
by a formula. Whatever the sum is, we would be perfectly happy 
to leave it at that. 

Mr. Focarry. Get for the committee two more columns, then; one 
that would carry on existing programs at existing levels with the 
overhead remaining as is, and then the other column with the addi- 
tional amount in for overhead. 

Dr. Ravprn. Should that take into consideration, or would you 
with a third column? All of us in universities are faced with the fact 
that the people working with us are going to have an increase in 
salary. We have calculated that the increase in salary should be ap- 
proximately 5 percent. The increase in the costs of materials for re- 
search has been between 10 and 11 percent in the last year and that, 
also, is added to this. If you, therefore, wanted it at the last-year 
level for everything, perhaps you would wish to have another column 
inserted. 

Mr. Focarry. Yes. 

Dr. Ravptn. To be realistic about this, I think we have to consider 
the fact that research workers, like other people, in order to be happy 
in their work are going to have to have an increase in salary, and 
that in order to do research we are having to pay those individuals 
who manufacture the materials we work with what they ask for, 
which during the past year has approximated 10 to 11 percent. 

Dr. Farser. We put in an overall figure of approximately 8 per- 
cent for increase in salaries and supplies which are used and which 
will be used in these research programs. 

The amount of money actually recommended in the new research 
grants to be added to the old is $8,400,000 divided equally into 2 
groups, one in the field of chemotherapy grants—these are research 
grants—and a group of research grants in all other fields of cancer 
research except chemotherapy. This amount of $4,200,000 in each 
of these 2 categories: the total of $8,400,00, includes the overhead of 
35 percent, which may be altered one way or the other depending 
upon the formula which is accepted if the acceptance goes through. 

Mr. Focarry. I think we are going to get this situation confused. 
Here we have the President’s budget that has figured this overhead 
to be 25 percent. ATI witnesses up to this point when they talked 
about overhead talked about 25 percent as full overhead, including 
Dr. Coggeshall, as I understood him. If you come in with 35 per- 
cent overhead I think it will be a little confusing. 

Dr. Farser. I am perfectly happy to follow your advice here. 
This was put in as the figure which emanated from the studies of 
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institutions in different parts of the country by these experts who par- 


ticipated in it merely as a working point from which your recommen- 
dations would come. 


Dr. Ravprn. This was estimated last night at 25 percent and then 
the associate dean of one of our great medical schools and vice pres- 
ident of one of our great foundations said this was not a realistic figure 
and thought that 35 percent was the minimum figure that met actual 


requirements and that was the reason it was recalculated, at their 
insistence. 


Mr. Focarry. I am not finding fault with it, or arguing with you 
as to which is more nearly correct, but when Members look at tliese fig- 
ures there will be a 10-percent discrepancy, which is a little confusing. 

Dr. Farser. We will calculate this on 25 percent and put in the 
sentence that we will be agreeable to—— 

Mr. Focarty. Also add your suggestions would be another 10 per- 
cent for overhead. If you want to, you can do that, too. 

Dr. Farber. We will be perfectly agreeable to having this matter 
settled with the same formula adopted for everyone else. 


(The following data were furnished in response to the above 
request. ) 


DISCUSSION OF INDIRECT Costs (OVERHEAD) AND Errect UPON THE 
APPROPRIATIONS (SEE TABLE 1) 


In fiscal year 1958 the total actual appropriations for the NCI for research 
grants was $21,059,000. 

(a) Within indirect costs at 15 percent ($2,746,800), the amount left for 
research direct costs was $18,312,200 

(b) If the overhead had been 25 percent with the same total, there would 
have been only $16,847,200 for research direct costs. 

(c) If the overhead had been 35 percent, with the same total, there would 
have been only $15,599,300 for research direct costs. 

The President’s budget for fiscal 1959 gives no increase in research grants 
over fiscal 1958 but there is a recommendation for 25 percent indirect costs. 
Calculation shows: 

(a) Research direct costs are now reduced from $18,312,200 (1958 figure) to 
$16,847,200 with $4,211,800 for indirect costs. 

If the President’s budget for fiscal year 1958 had given a recommendation of 
35 percent overhead, with no increase in the total amount for research grants, 
the total sum available for direct research costs would have been $15,599,300, 
and the indirect cost $5,459,700. 

(b) If it had been desired in the President’s budget to maintain the same 
level of research direct costs as in fiscal 1958, the total sum appropriated in view 
of the President’s desire to increase direct costs from 15 to 25 percent should 
have been $22,890,250 (consisting of $18,312,200 for direct costs and $4,578,050 
for indirect costs). 


TABLE 1.—Research grants, showing indirect costs (15 percent overhead) 


Total Direct Indirect 

actual costs costs 
1954 y ; ; eb SOL ek eb ek es Linke ad 7, 366, 603 | $6, 405, 742 $960, 861 
1955____ ee are | in naereon---2--| ,% 159,924 | 7,095,586 1 1,064,338 
1956... ee | 9 999 985 | 8.072.143! T 210,822 
Ws gece. dua - eadirsd~<ichdsstepa-dedeaseen _ =n aun. AB, 708, 427 16, 263,849 } 2, 439, 578 
aire ae salle ailinaen adintl | 21,059, 000 | 18, 312, 20 2, 746, 800 
1959 President’s budget snecifies 25 percent overhead... _.............| 21,059,000 | 16,847,200 | 4,211, 800 
If President’s 1959 budget had authorized 35 percent there would be__.) 21,059,000 | 15, 599, 300 5, 459, 700 
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RECOMMENDATION FoR ResEARCH GRANTS Support, Fiscan 1959, sy Cyrizen’s 
CoMMITTeE (Sex Taste I) 


The Citizen’s Committee voted unanimously for an increase in research grants 
‘to be computed as follows: 

1. Fiscal 1958 figure, plus an increase to 25 percent in indirect costs (total 
of $22,890,250—direct costs $18,312,200, and overhead $4,578,050). 

Plus an increase of 8 percent to adjust for increase in salaries and cost of 
supplies since fiseal 1958 (total of $24,721,470). 

Pius 30 percent of this total figure for new money for research grants 
($7,416,441), plus 25 percent of this increase $1,854,110, making the total 
$33,992,021). 

2. If it should be determined that the overhead figure is 35 pereent the follow- 
ing Citizen’s recommendation would be made: 

Fiscal 1958 figure, plus an increase to 35. percent in indirect costs (total of 
$24,721,470—direct costs $18,312,200, overhead $6,409,270). 

Plus an increase of 8 percent to adjust for increase in salaries and cost of 
supplies since fiscal 1958 (total $26,699,187). 

Plus 80 percent of this total figure for new money for research grants 
ater plus 35 percent of this increase $2,803,414, making total of 
$37,512,357). 


TaBie II.—National Cancer Institute budget obligations by activity, 1958 and 1959 





Citizen’s recommenda- 

















Estimated President's tions 1959 
budget, budget, , 
1958 1 | 
At 25 percent | At 35 percent 
Seeman se ces eee tie ae 
Grants: | 
Research projects. _............-.-- _..| $23,059,000 | $21,059,000 | $33,992,021 | $37, 512,357 
Research fellowships...............-...---- 1, 027, 000 1, 027, 000 1, 427, 000 | 1, 427, 000 
ne ee esa 4, 550, 000 4, 550, 000 6, 050, 000 6, 050, 000 
State control programs. --.-- eee eke 2, 250, 000 2, 250, 000 2, 250, 000 2, 250, 000 
Field investigations........... 1, 900, 000 1, 900, 000 2, 400, 000 | 2, 400, 000 
Direct operations: | 
Intramural researeh.__............-....-- 9, 360, 000 9, 435, 000 9, 860, 000 9, 860, 000 
Review and approval of grants_ elt 562, 000 528, 000 596, 000 596, 000 
Professional and technical assistance... __- | 2,724,000 | 2,644,000 | 2,724,000} —- 2,724, 000 
Administrative increase. .............--..- 165, 000 185, 000 215, 000 215, 000 
Chemotherapy contracts............_..--.- 12, 340, 000 12, 365, 000 19, 365, 000 | 19, 365, 000 
Increase in administrative costs for chemo- 
therapy contracts and center activities. .|.........-..--|.-.-------- 750, 000 750, 000 
Special program: Development of chemical 
ene Gmwqnesiue tests................-..........- rards-bemettentedrde 1, 500, 000 1, 500, 000 


Total obligations...............-.......-- 55, 937, 000 55, 923, 000 81, 129, 021 84, 649, 357 








RESEARCH FELLOWSHIPS AND TRAINING GRANTS 


The next item concerns training grants. 

Mr. Foaarty. Research fellowships? 

Dr. Farser. Research fellowships. Here there is an increase of 
$400,000 recommended by the citizens’ group over last year’s level 
or the President’s budget for fiscal 1959. This has been an extremely 
important feature of the National Cancer Institute program and has 
been a very fine and worthwhile expenditure of money. 

“Training grants for research in cancer” comes next and an increase 
of $1,500,000 is recommended. This brings the total to $6,050,000. 

The citizens’ group spoke with deep appreciation of what has been 
accomplished with these training grants for the training of research 


workers in the several fields of cancer and earnestly recommends 
that this increase be granted. 
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FIELD INVESTIGATIONS 


The State control programs remain unchanged. Finally in the first 
group of grants there is the item for “Field investigations” where there 
Is an increase of $500,000 recommended specifically for the trainin 
of cytologists for the Papanicolou work, grants in the several fields o 
diagnostic studies of the kind carried out in field investigations for 
cancer control, and development of new diagnostic duouellehen, some 
of which might fall into the same category as those described by the 
previous witness for gastroenterology. 

The experts in this field believe that an additional half-million 
dollars can be used very wisely in the expansion of the program of 
field investigations. 

May we now turn, Mr. Chairman, to the direct operations? 


INTRAMURAL RESEARCH 


The first of this concerns intramural research of the National Can- 
cer Institute itself. I should like to speak with deep appreciation for 
the high caliber of the many fine research programs now being car- 
ried out in the National Cancer Institute itself. «It was felt by the 
Citizen’s Committee that no important expansion should be recom- 
mend for the breadth of research in the National Cancer Institute. 
It was, however, voted unanimously that the sum of $500,000 be added 
to the intramural research programs in order to permit them to follow 
rapidly and effectively the important research leads which they have 
uncovered in the field. of the possible role of filterable viruses in the 
causation of cancer. 

This work is extremely interesting and valuable. I would use the 
word exciting. It is mainly for that Spor that this increase in our 
own research operations is recommended. 

I would like to suggest parenthetically that any expansion of the 
role of the National Cancer Institute in the field of cancer research 
would logically be found in a relationship of the NCI to the expan- 
sion of research throughout the country. That is the feeling of the 
committee. 

Dr. Farser. In the field of review and approval of grants, there 
is an increase of $34,000, and with the increased number of grants 
that seems to be a very fair increase. 

And there is an administrative increase of $50,000 to help take 
care of the increased administrative costs in running a larger pro- 
gram. 

There is no increase in the field of professional and technical assist- 
ance recommended. 


CANCER CHEMOTHERAPY PROGRAM 


Now we come to the largest single program of the National Cancer 
Institute, which at the present time constitutes approximately one-half 
of the total budget. This is the cancer chemotherapy penaren. Dr, 
Ravdin has spoken about the contracts with industry. It is true that 
the greatest stumbling block we have to the great gains we have made 
in effecting these contracts with industry is in connection with the 
matter of patent policy. It is hoped that steps will be taken by the 
Government. to effect a solution rapidly, which will be of so much 
assistance in the field of cancer chemotherapy. 
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Afer reviewing those contracts with great care as chairman of 
the committee, I have no hesitation in saying that the provision of 
funds for contracts with industry and with other institutions of the 
country represented one of the greatest forward steps in our entire 
cancer research program. It has been gratifying to see what industry 
has done. They have provided millions of their own money above 
our contracts for this great program of cancer chemotherapy. There 
are a number of first rate industrial laboratories that we are certain 
will want to enter this program. They have the chemicals and the 
antibiotics and the scientists that can help develop the chemicals 
and antibiotics for use in man. We feel that an addition of $7 million 
to this contract program for both industry and the institutions will be 
a very wise expenditure of public funds, 

Mr. Focarry. Doctor, I asked the same question this morning of 
the neurological people because of the statement made by Dr. Shannon 
on four projects in the Institutes of Health. He said: 

And while I would be the last to attempt to define the ultimate dimension to 
which they should aspire in years to come, I do feel that for a period of 12 to 18 
months these 4 programs—cancer chemotherapy, drugs against hypertension, 
studies of the perinatal period, and the psychopharmacology of mental illness— 
should preferably renfain at their present levels. 

What do you want to say about that? 

Dr. Farser. I have great. respect for Dr. Shannon, of course. On 
this point I would say that the opinion of all of us in the cancer 
chemotherapy program who have been closely connected with the 
advancement of this great program is that this is the time to exploit 
the leads we have uncovered. This is not the time to stand still, 
because if we do stand still and do not bring in all the industrial 
groups that have what we want to know, we will slide backward 
quite rapidly and delay the progress of this program. I speak with 
deep conviction on this point. We are familiar with the point of 
view that the time has come to stand on the mountain peak and look 
back. I do not think we have done enough mountain climbing to 
stop for the view. That would only delay this program. We must 
go forward. 

Dr. Ravpry. There is another aspect of this. These funds are not 
all being used for the development of chemicals. When this program 
started we had the total resources in this country for making available 
mice, which are essential in this type of work in the preliminary 
studies, undesirable as these animals may be for some studies, I think 
400,000 mice. "We have had to provide for a very sharp increase in 
the number of these animals by industrial contracts—or you might 
call them contracts of any kind, they are not through a grant mech- 
anism—and at the present time, under the auspices of the National 
Cancer Institute, we have provided for 1,600,000 mice a year, a 4-fold 
increase in a period of 2 years, and with a constant increase in the 
number of available agents which must be screened in mice until 
better methods of screening are found, we shall have to continue to 
use mice and we must use them in large numbers. We are using them 
in many of the screening tests with three tumors. It might be perf- 
érable to use them in a wider spectrum than we are now doing, just 
as we are trying to use them in wider spectra of human tumors. 
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In Wisconsin recently there was first developed through the re- 
search of Dr. Charles Heidelberger a shaadonk Yalan as 5-fluoro- 
uracil. It was used by Dr. Heidelberger—it was limited in amount— 
on a few tumors, and although there were high expectations, in some 
eases where this chemical was used it did not prove to be helpful. 
An associate of Dr. Heidelberger’s working in the Department of 
Surgery, Dr. Anthony Curreri, used it in a group of patients with 
lung cancer and the results were striking. We have used this agent 
in a variety of tumors with variable results, but in the last few 
weeks we have used it in a child with osteogenic sarcoma, which usually 
is fatal, with absolutely brilliant results, with complete disappearance 
of the tumor. You must have a wide spectrum of tumors in which 
to use it in the fundamental program as concerns the experimental 
animals, and we are firmly of the belief that while an agent may 
very favorably affect a certain type of tumor, it may not affect the 
wide spectra of tumors in general, and a single chemical may not 
be effective in a wide variety of tumors. 

I do not know if I have made my point or not. 

Mr. Foearry. I think it was a good point that you made. 

Dr. Farber, is there anything else you want to say on that point? 

Dr. Farser. I think a summarizing sentence could be that our 
program is increasing in momentum and it would be disastrous to 
slow it down or stop it. There are no exceptions to this view among 
the citizens who are working and advising in the program itself. 

The increase in administrative cost of the cancer chemotherapy 
center we have as a separate item. That is $750,000. 

Mr. Foearry. Why is it a separate item ? 

Dr. Farser. Because we did not know where to put it, and we 
wanted to point it out. This is for the Center and for all its activities 
to pay for the greatly increased cost of the many meetings of a huge 
number of citizens that come from all over the country. Dr. Ravdin’s 
clinical program has the largest number of people in it. We want 
to include provision for higher salaries for Dr. Endicott’s staff. We 
do not know the mechanism but would like to recommend this in- 
crease to improve the work being done by Dr. Endicott, Director of 
the Cancer Chemotherapy Center. We would like to have more 
$19,000 positions so that Dr. Endicott can keep the good people he has 
now and increase the number of these good people. 

Mr. Focarry. There is nothing we can do about that. That has 
to go through the legislative committee to have jobs established at 
that level. 

Dr. Farser. Dr. Endicott does need a larger staff and he does re- 
quire a great deal more help in carrying out the administrative pro- 
visions of this rapidly growing program. 

We leave an unobligated balance reserve because we understand 
that may be extremely valuable and we—— 

Mr. Fogarty. It is going back to the Treasury. It was lost because 


of the dilatory techniques of the Bureau of the Budget and it has 


been lost and cannot. be recovered. That is the way I understand ‘it. 
Dr. Farper. I did not understand it. Thank you. 
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CHEMICAL AND HORMONAL DIAGNOSTIC TESTS 


May I speak about the last item*in this budget which concerns a 
new program. We would like to suggest that this new program, con- 
cerned with the development of chemical and hormonal diagnostic 
tests be regarded as an extremely important contribution which this 
appropriation can make. We would like to: recommend that this 
program be a voluntary planned program similar to the cancer chemo- 
therapy program, with both research grant provisions and contract 
provisions. 

Mr. Fogarty: Contracts with whom ? 

Dr. Farser. With institutions or industry. 

Mr. Focarry. I think you should tell us how this would work. 

Dr. Farser. The reason for this special program is that we are 
badly in:need of information concerning the level of chemical enzyme 
systems and hormones in the body in the normal individual as well 
as in a patient with cancer, and a patient with cancer who is receiv- 
ing treatment by hormones or chemicals or antibiotics. Such infor- 
mation .is not available today. This is in the field of biochemistry 
and biology and can be described as basic research. The need for this 
is now being demonstrated very clearly because of the great gains in 
the chemotherapy field. We would like to be able to choose the precise 
chemical or hormone which a given patient requires and to give it 
in the precise manner required to prevent whatever the tumor is 
doing to the body. 

These methods can be developed by scientists working alone. We 
believe they can be developed more rapidly, while these scientists re- 
tain their academic freedom, if they work in some volunteer plan 
which worked so successfully in the cancer chemotherapy field. We 
hope the result will be the development of a simple diagnostic test 
for cancer that can be performed by technicians and technical devices, 
We want to start this program lone the first year. It will take 
time for tooling up and for the finding out of what research workers 
can be drawn in such a program. We put down the sum of $1.5 mil- 
lion merely to get this started, with the understanding that if we 
cannot get tooled up in the first year that money obviously will not 
be spent. I would predict if we are successful in the first break- 
through in this new field, that the cost, whatever it may be, will be 
cheerfully granted because of the enormity of the importance of the 
goal. This is a new program and we have called it by the short name, 
which should be shorter, the development of chemical, hormonal, and 
cancer diagnostic tests. 

Mr. Foearry. You people have been talking about developing some 
kind of diagnostic test for some time. Not much has been accom- 
plished so far? 

Dr. Farser. I know you understand the great importance of the 
work that has been done by Dr. Papanicolaou. What we have not had 
has been any success in the development of a really accurate cancer 
diagnostic test on the blood. There could be no greater boon to all of 
us than the availability of such atest. And while we would in no way 
interfere with the academic freedom of research workers who want 
to work alone, we believe if we have a program of this kind with people 
responsible for the administration of the program informing the re- 





79 


search workers that money is available and that support will increase, 
I feel certain we will make far greater progress than we have been 
able to do in the past. I think the time has come for this kind of pro- 
gram and I would hope it would be with congressional blessing. 

Dr. Ravorn. There is already a breakthrough in this field in the 


study of choriocarcinoma, which has been a very serious tumor in the 
female. 


Mr. Fogarty. Where? 

Dr. Ravptn. In the uterus, and there is an excretion of a certain 
chemical compound with this. When the tumor is completely eradi- 
cated there is failure of the excretion and with the first signs of re- 
currence, even before any diagnostic method can pick it up, this agent 
again appears in the urine. Work of this type is of tremendous im- 
portance to ascertaining the recurrence or spread of the cancer. 

Dr. Farner. May I bring this budget discussion to an end and go 
on to an unrelated area but very closely related to cancer. Dr. Ravdin 
has already spoken in favor of the general principle of the world 
program I would like to present to you in the Keld of cancer, and this 
does not come in the cancer budget. 

You, Mr. Chairman, have spoken concerning your deep interest in 
the Brussels Fair and the very fine suggestion you have for improving 
America’s participation in that fair and demonstration to the 30 
million people who supposedly will visit that fair. 

Mr. Foearry. I had also in mind the World Health Organization 
and also the fact that the President, in his state of the Union message, 
mentioned that this is one area in health—he mentioned cancer and 
heart—where we ought to expand. Also, it was called to my attention 
that this was one area of his state of the Union message that Mr. 
Khruschchev agreed with. 

Dr. Ravprn. He mentioned cancer in his message. 

Mr. Chairman, would you object if I left at this time? I am due 
in Philadelphia. 

Mr. Foearry. Before you leave, I believe Mr. Denton has a question 
he wanted to ask. 

Mr. Denton. Can you see this cancer virus with a microscope? 

Dr. Ravprn. There are certain ways of determining viruses. There 
is no complete assurance just what a virus may be. It may be just a 
chemical entity. But viruses play a certain part in the growth of 
certain lesions. Even a wart is of viral origin. With a microscope you 
can see what you are dealing with. There are many different types 
of viruses. Polio viruses are not the same in all cases. But we do 
know that these viruses, or that certain viruses, play an important part 
in certain types of growths, abonormal growths, and it was this that 
led Dr. Stanley in Detroit last June to say there was nothing he saw 
that was incompatible with the concept that many, if not all, human 
cancers might be viral in origin. 

Mr. Denton. You cannot see it under a microscope? 

Dr. Ravprn. Not the ordinary microscope; no, you cannot. With 
an electron miscroscope you can. One of the kinds, cancer of the 


kidney, you can. I have seen it many times. 


Mr. Denton. Is it infectious or contagious? 
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Dr. Ravprn. You can take this virus as a filtrate without any tumor 
cells and inject it in another leopard frog which has this cancer of 
the kidney and this frog will develop a cancer identical with that. 

Mr. Denton. It looks like it is contagious, then ? 

Dr. Ravprn. It is transmissible. 

Mr. Fogarty. The amount that is being asked for cancer this year 
is $55,900,000? 

Mr. Denon. $55,923,000. 

Mr. Fogarty. This is a reduction of what was available in 1958, 
and if we take into consideration that in this $55 million there is in- 
cluded the 10 percent increase for overhead, that would be a couple 
million more, so this budget that the President has given to us is going 
backward and not ahead. Would you care to comment on that? 

Dr. Ravptn. Yes, I would appreciate commenting on it. I seems this 
is deficient in several respects. It does not take into account the fact 
that we are now spending the money which was appropriated by Con- 
gress last year and in a lesser sum of money they st added a 10 per- 
cent overhead, which would decrease the amount of money available 
for research grants. 

In addition, it has a second fallacy and that is that it does not take 
into account any increase in salaries or any increase in the cost of sup- 
plies for research, So that if we put those three things together you 
greatly reduce the effort that is now in existence. 

Mr. Foearry. And what does that mean so far as the general public 
is concerned ? 

Dr. Ravprn. It means a great impediment to the progress in the 
field of cancer. 

Mr. Foearry. I thought it was worse than that. 

Dr. Ravprn. I would personally consider it catastrophic. 

Mr. Foearty. Proceed, Dr. Farber. 


WORLD CANCER CHEMOTHERAPY PROGRAM 


Dr. Farser. Mr. Chairman, may I speak to a proposal for some- 
thing which I will call a world cancer chemotherapy and epidemiology 
program. ‘The proposal made by the President of the United States 
concerning a “deeds for peace” program with Russia has been taken 
up by many people, particularly since he gave reference to studies in 
cancer, malaria, and heart disease. 

There are two points which I would like to make concerning that 
proposal. The first is that unfortunately there has been nothing pro- 
vided to implement such a proposal ; second, it is unfortunate particu- 
larly to a doctor and a scientist, to have any proposal or any plan for 
research confined to interchange between two countries, Russia and the 
United States. Medicine is a world problem, and the United States, 
particularly, has taken the lead in furnishing the results of its medical 
research freely and completely to all of the countries of the world 
just as rapidly as such research results were available. 

For this reason I would like to propose that there be a world 
cancer chemotherapy program with epidemiology included in it. I 
willexplain thatina moment. Isay that because we have the machin- 
ery set up for the expansion into such a program with very little 
difficulty, and because of the tremendous importance of what this con- 
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tribution might mean to world peace with the United States taking 
the leadership. 

I would have three parts to this program. The first concerns the 
provision of the anticancer chemicals we are presently employing in 
the treatment of human beings in this country, to research centers and 
all countries of the world. 

I would like to just mention the anguish which is experienced by 
families in Italy, France, Poland, Spain, China, Japan, or anywhere 
else in the world when a member of the family is found to have cancer 
which is too far spread to permit cure by any of the conventional 
means, when the doctors tell such a family that there are available in 
the United States chemicals which at least can prolong life and di- 
minish suffering in certain kinds of cancer. 

If these are not available in such countries there is built up some- 
thing which I think all of us can readily understand. The United 
Pry would be an innocent victim of additional anti-United States 
feeling. 

I would suggest that we could supply all of the chemicals, hormones 
and antibiotics we are presently employing for patients in this country 
to research centers in all parts of the world with very little difficulty. 
The results would be tremendously good, not only for our world peace 
and our position in the world but also for the good of science because 
we would get in return for such scientists and research centers infor- 
mation which would join with the information we are getting in our 
own cities and centers in this country. 

Mr. Fogarty. What machinery would you use? 

Dr. Farser. We have a list of all research centers now in the Na- 
tional Cancer Institute. We have contacts with scientists throughout 
the world, particularly in this field through our cancer chemotherapy 
national program. 

Fogarty. You mean through the machinery of the National 
Cancer Institute you can arrive at it that way ? 

Dr. Farper. Yes, sir. The second part of the program would be 
provision of funds for research contracts with research workers in all 
countries of the world. 

Here you must remember that about one-third of the anticancer 
chemicals and hormones now in use have come from countries outside 
of the United States, notably England, Germany, France, and Japan. 

Mr. Focarry. What has come out of Japan? 

Dr. Farser. Antibiotics. The greatest program in antibiotic re- 
search in the field of cancer in the world, except for the United States, 
isin Japan. They have Gover this one field remarkably. They 
are badly in need of funds. Their work is being handicapped and 
going along at a slow pace because of a lack of money, and I think 
support by research contracts governed in any safe manner for the 
good of the program would increase our progress in this field of 
chemotherapy of cancer enormously, 

I think it would be important, also, to open up chemical laboratories 
which are doing such extensive work, in Western Germany where they 
have the great chemical industries, before the war perhaps as great as 
anything we had in this country. 

We could increase the splendid work which already is going on in 
England, the beginnings of work in many places in France and the 








82 


Scandinavian countries, in Italy, and in Spain, and we could support 
research of great value to our cancer chemotherapy program in a num- 
ber of countries I have not mentioned. 

I think this is a kind of practical move which will not only help 
achieve our goal in cancer more rapidly but will also have very fine 
return in the good will of these countries toward the United States. 

There is a third part of the program which includes epidemiology, 
or the detective study of the occurrence of various forms of cancer in 
different countries of the world. We could set up programs in a num- 
ber of countries where they have forms of cancer very commonly 
which we do not have so commonly, where the opportunity for study 
is therefore increased. 

For example, in Egypt in the Near East bladder cancer is extremely 
common in association with a parasite which is found in the bladder, 
the schistasoma hematobium, . That correlation has been. known for 
a long time. More intensive study of it in those countries with the 
aid of scientists from this country would perhaps help us learn a great 
deal more about bladder cancer in this country. 

Bladder cancer is one of the most miserably painful and slowly de- 
veloping forms of cancer with which we are faced. 

I could mention a series of them and perhaps I could include this 
in a statement to you and not go into it, but this opens up great 
possibilities. 

I therefore would like to have you keep this presentation in your 
minds. 1 would be happy to make suggestions as to money if you 
should so desire. 

COST 


Mr. Focarry. I think we have to have some information us to how 
much this would cost. 

Dr. Farner. A committee of experts in this field of cancer chemo- 
therapy and epidemiology with whom I have discussed this have put 
a figure of $25 million for a world program to mark the beginning. 
Assessment could be made before the time of the next appropriations. 
What the mechanism would be I am not prepared to advise now, but 
the resources of the National Cancer Institute I would hope would be 
employed to put this program into operation. 

very doctor and scientist with whom I have discussed this, and I 
have discussed it widely with men from all over the country, has with- 
out exception received this with great enthusiasm, and particularly 
because of the world implications of the breadth of the program. 

Mr. Focarty. How would it affect the world siutation ? 

Dr. Farser. First, as citizens and human beings, we are all very 
desirous in medicine and science to have the rest of the world look wit 

ood feeling upon the United States. I do not know the correct term 

or that, whether it be public relations of this country in the eyes of 
the rest of the world, but I know of no better way of making friends 
with people of other countries than by helping them when they are 
sick, in misery, and in pain. That, certainly, would be done so effec- 
tively through the provision of anticancer chemicals. 

Mr. Focarry. How would they know we were helping them ? 

_ Dr. Farner. I would hope that this would be publicized in the most 
effective and proper and dignified manner, publicized just in a wa 
that you have suggested with the Brussels Fair, for example—throug 
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having exhibits, publicized through actual articles in journals, daily 
papers, and magazines of the ait . 

Mr. Focarty. I remember being in Germany 10 years ago and being 
told that all the help we were giving Germany at that time was not 
appreciated because they did not know it was coming from this 
country. We might send in 40 carloads of potatoes to 1 city and Rus- 
sia might send in 1 carload for 10 cities, but before they dumped it 
anywhere they would see to it that that car reached all of the 10 cities 
and the people were led to believe that Russia was really helping them. 

There were many complaints in Congress about the way that pro- 
gram was handled at that time. That is the reason I raise the ques- 
tion. How would these people know that the United States was help- 
ing them in this way? 

Dr. Farner. I appreciate the logic of your remarks, and I would 
agree it would be sad, indeed, if the country which has led the world 
in telling the world about its products, on the radio, television, and 
newspapers, could not employ that talent in this great humanitarian 
effort to tell the world what this country is doing. I know, in medical 
circles, it is very well known, wherever we go in Europe, that a cer- 
tain few institutions do have research grants through the National 
Cancer Institute, and the appreciation for those research grants is 
tremendous, 

Mr. Foaarry. It might be easier to get that information to the 
people through medical circles than it would other types of help that 
we give to countries. 

Dr. Farser. It might be the most genuine way of doing it and have 
the greatest results. That could be done, Mr. Chairman. 

Mr. Focarry. It sounds worth exploring. It is something new. 
Do you have anything further? 


GENERAL RESEARCH AND TRAINING GRANTS 


Dr. Farner. Now, if we may leave the cancer field and turn to the 
area of general research grants and general research training grants 
of the Division of Research Grants of the National Institutes of 
Health. 

Doctor Ravdin joins with me in making the recommendations I am 
about to make. 

This area of general, or noncategorical, grants concerns those parts 
of the research world which are not to be found conveniently in cancer 
or heart disease or neurology, blindness, arthritis, and so on. 

These general grants support basic research, which we discussed 
before, and training programs in medical and related biological fields 
where the emphasis is entirely upon the successful acquisition of new 
knowledge for its own sake and for the training of scientists as funda- 
mental investigators in one or another of the fields related to academic 
medicine. 

IT would make this comparison, Mr. Chairman, and think it a just 
one—if we were to take people in the various craft unions who are 
being trained to be expert in those fields, we would have carpenters 
or bricklayers or painters or plumbers, These would be the non- 
categorical research areas. When they go across the board to work 
together to build a house, a factory, an oil refinery, or as research 
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workers might apply their skills to the field of cancer or to problems 
of heart disease with specialized goals relating to a specific area or 
category, we then have a different conception and we find these same 
people working now expertly, because of their basic training, in 1 
area with 1 broad goal where a number of people with different kinds 
of specialized training are needed. 

Mr. Foaarry. I don’t quite follow that. I am a bricklayer, and I 
would not make a very good carpenter. 

Dr. Farser. That may be. 

Mr. Foearry. Or vice versa. 

Dr. Farser. But,asa bricklayer, you could now enter, if you wanted 
to build a house made of bricks or a factory made of bricks or the 
National Cancer Institute made of bricks, and join with different 
kinds of other experts in the making and in the specifie goal. The 
fact that you are trained basically in bricklaying would permit you 
to join any group of other experts, no matter how many or how 
specialized, for any kind of purpose wherever they needed bricklaying. 

Mr. Fogarty. As long as you stick to bricklaying, yes. If you are 
going to get into these other fields, it would not. 

Dr. Farser. But, as expert a bricklayer as you might be, you could 
not build a house by yourself without a carpenter or plumber. 

Mr. Focarry. No one person can do all the things required and be 
good at all of them. 

Dr. Farrer. That is right. But, as long as we are training people 
to be physicists or biologists or experimental pathologists, without 
any reference to the cancer. problem or the heart-disease problem or 
neurological disease, we have had very little support for such people, 
and not all of these basic people who are beginning to get specialized 
training and interest in the sciences which we can use in many fields 
are interested, at first, in cancer or heart disease. 

In order to support them and their research in areas that are not 
separable into one specific category, this area of general research 
grants in noncategorical grants has sprung up, and im addition an 
area of training grants for the training of such people has been de- 
veloped this past year. 

This area has grown to include a number of other fields which are 
not specifically supported. Some of these areas include pathology, 
pharmacology, genetics, physiology, research pediatrics, research 
anesthesiology, research survey, epidemiology, and biometry, and 
others. These are in addition to the basic ones of physics, biology and 
chemistry as applied to the problems of medicine and health. 

At the present time the research-grants field in this general area has 
an appropriation of $914 million. 

e have investigated this ourselves and have found that they are 
several million dollars short this year of their ability to provide sup- 
port for grants which are acceptable to the Council. 

In the field of training grants in this general area they have $214 
million and they are roughly six to seven hundred thousand dollars 
short already of trainee-grant money to support applications which 
can be approved. This isa program, this second one, which is less than 
a year old and just beginning to grow. 

We have investigated this general area with great care because this 
is the feeding ground for the scientists we later want in cancer and 
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the other categorical fields. It is also a feeding ground for scientists 
who are doimg work of tremendous importance to science without 
reference to any specifie disease. 


For these reasons we would like to make the following recommenda- 
tions: 

First, that the $914 million appropriation for general research 
grants be increased to $20 million; second, that the $214 million train- 


Ing grant program in general training grants be increased to $10 
million. 


We believe this amount of money not only can be spent wisely in 
each case but that the results will be of tremendous importance to 
science as a whole and to the various categorical areas in later years. 
These are the men we need so badly. 


Mr. Foearry. We will insert your prepared statement on this in the 
record at this point. 


(The statement referred to follows :) 


STATEMENT OF Dr. SIDNEY FARBER, PROFESSOR OF PATHOLOGY, HARVARD MEDICAL 


ScHOOL, AT THE CHILDREN’S HospiTat, Fresruary 25, 1958, on “NONCATEGORICAL 
RESEARCH AND TRAINING GRANTS” 


The committee’s attention is next invited to grants for research projects and 
research training included under General Research and Services, National In- 
stitutes of Health. These grants are more readily recognized throughout the 
country as the general research grants and the general research training grants 
of the Division of Research Grants. 

These general, or noncategorical grants, support basic research and training 
programs in the medical and related biological fields where the emphasis is 
entirely upon the successful acquisition of new knowledge for its own sake and 
for the training of scientists as fundamental investigators in one or another of 
the fields related to academic medicine. In addition, these general research and 
training grants also support work in such areas as fertility, reproduction, child 
health research, public health research, nursing, accident prevention, and so 
forth. Here is the Public Health Service source of support for fundamental 
or basic research and training which cannot be identified as the responsibility 
of any single Institute and yet is recognized as the feeder program for ali of 
them. 

The National Institutes of Health and the universities join hands in recog- 
nition of the urgency of having a type of research grant which leaves certain of 
the investigators free to extend the boundaries of knowledge without any con- 
cern for the immediacy of results or their relation to a disease or crippling 
condition. This committee is fully aware that the Institutes all seek to provide 
the maximum permissible support of fundamental investigation related to 
their own special program areas. These Institutes all recognize full well, how- 
ever, the necessity to provide for the needs in the noncategorical basic science 
areas, which are of common interest to all of them and which must be continu- 
ously encouraged and supported lest there be a drying up of the very well 
spring of fundamental knowledge. 

Although I am obviously one of those who argues that it is necessary to stimu- 
late work in cancer research and other special areas, I strongly urge continuing 
precaution to guarantee that those scientists interested in knowledge for its 
own sake, feel completely free to request funds for those investigations in which 
they are most interested—encouraged through the availability of general re- 
search grants to pursue the path their intellectual curiosity dictates. and 
thereby to add to the fundamental data essential to any continued progress in 
the attack on disease. Unless we are ever alert to promote more fundamental 
research as supported directly by the Division of Research Grants, there will be 
a decreasing amount of new basic data for exploitation by the scientists striv- 
ing to resolve problems in cancer, heart, and other categorical areas. 

It is absolutely imperative that this basie research be conducted, and that the 
basic research investigator be adeauately protected with financial security: it is 
also apropriate that the record show something of the importance of basic re- 
search to the problems of application in the improvement of health and in the 
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conquest of disease. The general research grants program has traditionally 
filled the role as the “feeder” of basie research findings into the programs of the 
categorical Institutes: As a member both of the Pathology Study Section and 
of the National Advisory Cancer Council, I have been in a position to see literally 
hundreds of grants, initially supported by the Division of Research Grants, later 
develop into research of specialized interest and be transferred to the appropriate 
Institute for support. 

From my own experience and observation and upon some investigation of 
the need for increased support in these basic medical and related biological 
sciences, I am confident that a total of $20 million could be wisely appropriated 
for research projects included under “General research and services, National 
Institutes of Health.” This would be an increase of about $10.5 million over 
the funds provided in the President’s budget. Of this total, at least $10 million 
is badly needed by scientists engaged in fundamental researches in such disci- 
plines as biochemistry, physiology, pathology, genetics, and the interdisciplinary 
scientific area of cellular bioligy. In this latter area, in particular, large sums 
are needed in order to stimulate, encourage, and provide suitably for the re- 
search-team approach to problems of normal and abnormal cellular metabolism 
and pathology. 

I am convinced that as much as $3 million could be profitably used in pedi- 
atric research and related investigations, both clinical and nonclinical, includ- 
ing fertility, reproduction, growth, and development. 

The other general areas for which the Division of Research Grants is re- 
sponsible include the tremendously important area of general public health re- 
search, such as broadly based epidemiological studies of various industrial 
and environmental problems and accident prevention. In these large and com- 
plex areas I feel certain that at least $7 million is needed to advance and ex- 
pand programs now underway consistent with the proven public need and 
national welfare. If the committee wishes detailed information concerning 
the manner in which the $20 million would be expended, I am certain that the 
officials of the National Institutes of Health could readily provide very close 
estimates based upon this total sum. 

The general research training grant program is equally as important as the 
genral research grant program. A continuing flow of well-trained investiga- 
tors in the sciences basic to medicine is essential, not only to conquest of re- 
search in these basic medical sciences, but also to any substantial progress in 
the attack on health problems. Further, and most importantly, this is the only 
training grant program of the Public Health Service which is primarily re- 
sponsible for assisting in the support of training in the sciences basic to medi- 
eine. The categorical training programs of the Institutes have their own sepa- 
rate and important roles to play. In operation, the general research training 
grant program will serve to strengthen and extend the effectiveness of the 
specialized programs of the Institutes and will feed into them an ever-increas- 
ing number of well-trained basic scientists. 

This training program will promote the development of scientific skills in 
all areas where there is a major shortage of research trained manpower; such 
areas include pathology, pharmacology, genetics, physiology, research pedi- 
atrics, research anesthesiology, research surgery, epidemiology and biometry, 
and other disciplines which cannot be appropriately provided this type of sup- 
port through the categorical training grants programs of the Institutes. 

From my experience as a consultant to the Surgeon General and as a profes- 
sor of pathology at Harvard Medical School, I have noted that it takes some- 
what more than $1 million per year to fund adequately the initial stages of a 
national training program in a basic discipline related to medicine. It is ob- 
vious, therefore, that at least a total of $10 million will be needed in order that 
this program which represents the primary support of basic medical and related 
seiences can be maintained during the next fiseal year. The sum will exceed 
the President’s budget by about $7.5 million dolars:and will for the first time 
provide support for research training in those departments whose training 
needs have not fallen within the scope of the programs of the categorical Insti- 
tutes. The need for training grant funds in these basic medical areas has 
been repeatedly brought to the public’s notice by articles and speeches by many 
leaders in the fields of biology, medicine, chemistry, physics, ete., and have 
been the subject of scores of editorials and articles. The training of the next 
generation of investigators in the sciences fundamental to medicine and health 
will largely stem from this program. 
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From the outstanding departments in the leading medicai schools of our 
country are coming applications for this type of training grant support, and 
I know that their requirements will far, far exceed the limited funds provided 
in the President’s budget for fiscal year 59. _Everywhere I go I hear prominent 
scientists enthusiastically applaud the 1958 activation of this general research 
training grant program. I am firmly convinced that the requested increase in 
appropriations for these grants will be a most wise and far-seeing investment by 
the Congress in the future health and welfare of this country. 

Mr. Focarry. There are some Members of Congress who still main- 
tain when we bring this bill on the floor that here we are spending $55 
million or $60 million for research in cancer, and yet we do not know 
how to diagnose most cases of cancer, do not know how to cure it, have 
not developed a vaccine, and 250,000 people still will die of it this 
year and 250,000 people died of it 10 years ago. 

What is the best answer we can give to that kind of statement? 

Dr. Farser. First, we are curing 

Mr. Foearry. They might not go into all the details I did. They 
might say we are spending $55 million a year. We have been building 
this thing up for 10 or 12 years and still 250,000 people are dying of 
cancer. They think we are throwing money away. 

Dr. Farser. I think there are many of us who are alive today having 
had cancer some years ago because we were cured by surgeons, and 
Iam one of them. We are curing about 25 percent of all the patients 
with cancer today by the use of surgery and radiotherapy. 

The figures, I think, are quite clear. About 25 percent more could 
be cured with the same kind of treatment if we had better diagnostic 
methods and if we could diagnose early enough. There is great need 
for a good diagnostic test. 

That could take care of 50 percent if we had that diagnostic test. 

For the remainder, I think we have to have not. only a diagnostic 
test to tell us when cancer is there in a routine study so we can examine 
people frequently and find cancer before it has spread to the rest of 
the body, but we also must find methods of preventing the occurrence 
of cancers that are disseminated or diffused from the very beginning, 
such as leukemia, Hodgkins disease, and so on. 

There has been tremendous progress in the field of cancer research, 
even in the years since you have been a Member of the Congress, since 
you first became a Member and chairman of this committee. 

The field of chemotherapy alone has been responsible for prolonging 
lives of people. I mentioned even in the case of acute leukemia we 
have increased survival from a few weeks to-a few months to many 
months and even years; one patient has lived as long as 8 years and 2 
months with acute leukemia. This is because of research in the field 
of chemotherapy of cancer. 

We cannot permit ourselves to neglect the fact that we are dealing 
with a problem which has perplexed mankind for thousands of years. 
We have had mathematics and astronomy for thousands of year. The 
mind of man was really greatly advanced in ancient times, but not ad- 
vanced enough despite their great knowledge of astronomy and mathe- 
matics to make any headway against the cancer problem then. 

In the last 10 years we have made as much progress as in all time 
prior to the last ten years, and those who are serious students of cancer 
research can evaluate this and can point to gain after gain which gets 
us nearer to the many goals in the field of cancer. 














88 


I say many goals because the probability is great that we are dealing 
with many different diseases all grouped under the word “cancer” 
and we may have to find many different cures. 

There have been many forms of cancer which have been cured com- 

letely since I was a medical student that we could not cure at all 
fore. I would be happy to document this for the record or with any 
member of the committee. 

Mr. Focarty. I wish you would document it further when you get 
a chance. 

Dr. Farser. I should do that and I will welcome that opportunity. 

Mr. Foearry. Do you have anything further, Dr. Farber? 

Dr. Farser. Thank you very much. 

I do want to express to you and the members of your committee 
the thanks of all of us associated with the National Cancer Institute 
program, Mr. Chairman. It is the leadership of the Congress which 

as made possible the great advances in our research. The record of 
your committee in improving the health of our people has been a 
notable one. 

Mr. Focartry. As usual] we are very happy to have heard you again 
this year, Doctor. You always doa fine job. 


Wepnespay, Fresrvuary 26, 1958. 
Heart ReskarcH 
WITNESSES 


DR. IRVING S. WRIGHT, PROFESSOR OF CLINICAL MEDICINE, COR- 
NELL UNIVERSITY MEDICAL COLLEGE; CONSULTANT TO SURGEON 
GENERAL OF THE UNITED STATES ARMY; PHYSICIAN, NEW YORK 
HOSPITAL, IN CHARGE OF VASCULAR RESEARCH LABORATORIES; 
PAST PRESIDENT, AMERICAN HEART ASSOCIATION; MEMBER, 
NATIONAL ADVISORY HEART COUNCIL 

DR. E. COWLES ANDRUS, PHYSICIAN IN CHARGE OF ADULT CARDIAC 
CLINIC, JOHNS HOPKINS SCHOOL OF MEDICINE 


Mr. Fogarry. The committee will come to order. Do you have a 
prepared statement ? 

Dr. Wricur. I had better provide information from the notes. 

Mr. Fogarty. That .will be fine. For the record give your name 
and whom you represent. 


STATEMENT OF DR. IRVING 8S. WRIGHT 


Dr. Wricut. I am Dr. Irving S. Wright, professor of clinical medi- 
cine, Cornell University Medical College; past president of the Amer- 
ican Heart Association; a member of the National Advisory Heart 
Council, and consulting physician in the field of cardiovascular dis- 
eases as well as chief of research and investigation in the area of 
vascular diseases at the New York Hospital. 

I desire to make this statement speaking as a private citizen. 

Mr. Fogarty. Go ahead, Doctor. 
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Dr. Wricut. During the past few years we have appeared before 
this committee and ai the Senate committee requesting funds for 
research in the field of heart and blood-vessel diseases. T thought I 
would preface my request and presentation of need by a brief mention 
of some of the advances which have taken place within the last year or 
two and which have been in part or in whole subsidized by grants which 
have been appropriated as a direct result of the interest of Congress. 

Mr. Focarry. That is good. 

Dr, Wricur. These advances have been in many areas and they 
have frequently been basic but in such a modest degree in each year 
that the public generally is not aware of their presence nor of their 
significance until they culminate in what might be considered to be 
a breakthrough which is in terms of application to the care of human 
beings. I cannot stress too greatly, however, that the basic advances 
which are not given public notice for some years are frequently the 
most important steps m this overall picture. 

But to mention a few things which have met the public attention in 
the last year or so, I think we should perhaps start with the advances 
in heart surgery. Most of the American public is familiar with the 
fact that it is possible now to do very successful surgery for several 
conditions involving the heart, such as certain types of congenital 
heart disease and operations on the mitral valve. 

Operations on the aortic valve, which may be equally important to 
the patient, have been much more difficult. In the past an attempt has 
largely been made to substitute by means of insertion of a plastic valve 
the function of the aortic valve, but within the last month or so a sue- 
cessful operation has been done attacking the aortic valve itself di- 
rectly, by Dr. Lillehei and his coworkers at the University of 
Minnesota. 

This has been made possible because of advances in technique in 
what is known as open heart surgery. In other words, even up to a 
year or so ago heart surgery, while it was a great advance over any- 
thing accomplished before, was only possible by having the doctor put 
his finger in the heart of the patient and, in what might be called a 
blind way but with the trained perception of touch, rupture a valve 
either with the finger alone or with the use of a knife which was intro- 
duced along the finger. 

The open heart technique is possible now because of developments 
in the way of so-called heart-lung preparations which permit the sur- 
geon to bypass the heart and in that way work in a relatively dry field, 
where he is able to open the heart and examine to see what he should 
do and can do. 

This has made it possible to close openings between the two sides of 
the heart which was not possible before—these are abnormal openings 
I am referring to—and finally to reconstruct successfully an aortic 
valve. This work of Dr. Lillehei’s has largely been supported by 
grants from the United States Public Health Service under the con- 
gressional grant. 

There have been large areas of progress in the substitution of grafts 
of synthetic materials for blood vessels such as the aorta and the iliac 
and other somewhat smaller vessels and now we are able to use grafts 
made of synthetic materials, as I mentioned before, instead of having 
to depend upon securing a satisfactory graft and preserving it well 
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enough from some other human being. These plastic grafts are bein 
perfected and being used to a greater degree all the time and in a ai 
more satisfactory way. 

‘Much of this work is going on in institutions and with groups who 
are working under grants from the United States Public ealth 
Service. 

Another area that has been developed is a continuation of the study 
of cerebrovascular diseases. Whereas a few years ago very little 
attention was being paid to strokes except to express sympathy to the 

atient and his family, today there are a considerable number of 
institutions which have very active programs of research going on, 
including Harvard University, our own group at Cornell, the Mayo 
Clinic, and others. Our own studies are being largely supported by 
United States Public Health grants and this is = Wee cooperative, 
long-term project in which Cornell University, Columbia University, 
New York University, Bellevue Hospital, the Rehabilitation Institute 
and numerous other ancillary services are involved in studying these 
patients and in subjecting them to controlled investigation to determine 
the worth of anticoagulant and rehabilitation treatment and in order 
to gain greater knowledge in the selection of the patients for which 
this would | be suitable provided it proves to be of value. 

The work seems encouraging, but it is still not in complete form. 

I have here a report which has recently appeared in the Journal of 
the American Medical Association, which gives our 10-year experi- 
ence in this field. This was before the grants of the Public Health 
Service came into this picture, but now this is com — up and 
developed in a much more complete way as a result of the grants. 

I might say that there have been new anticoagulants which have 
been developed and are now under additional study. Warfarin has 
been available for some years but for the first time now in this country 
one which was known as marcumar in Europe is now available under 
the term of liguamar and it has certain technical advantages over 
dicumerol and some of the formerly used anticoagulants. 


ANTICOAGULANT THERAPY 


Also there have been developments in a new approach to anti- 
coagulant therapy which includes an attempt at the dissolution of 
clots. The former anticoagulants, heparin, dicumerol and similar 
compounds, were largely directed at prevention of new clots or pre- 
vention of further extension of a clot which already existed, allowing 
the enzymes which naturally occur in the blood to take up the work 
of dissolving a clot which already existed, hoping that they would— 
and they do for a fresh clot. 

Mr. Denton. You have something now that will dissolve a clot? 

Dr. Wricut. Yes, sir; there are several substances now available 
which will dissolve clots. This does not mean that they are available 
for general distribution; far from it. One is plasmin with which 
groups have been working, one notable group at the Memorial Hos- 
pital, our own group and several others, and plasmin will produce a 
dissolution or dissolving of a clot. However, this has been studied 
for about 4 years now and it has not been possible for manufacturers 
to get it on a large scale and prepare lots which are consistent in 
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strength and completely free from the risk that an occasional lot may 
produce an untoward reaction such as fever, chills, and so forth. 

At present it appears as though we are quite close to this. There 
is marked improvement in the material in the last.6 months but there 
is still what might be called a bug in the manufacture. 

As you probably noted in the paper recently, Dr. Mario Stefanini 
in the Boston area has been working with a mold and using the prin- 
ciple of enzyme action as a result of purification of material from this 
mold. Dr. Stefanini is working under grants from the Heart Asso- 
ciation and from the United States Public Health Service. He is a 
very quiet and sincere investigator and has been carrying on this work 
in a very conscientious way. 

He released a little information about what he was doing in a modest 
way which was picked up by the press and given wide dissemination 
with implications which are not justified on the basis of the progress 
to date. I am not attempting in any way to belittle the work which 
he has done. I talked with Dr. Stefanini last Saturday over the phone 
and I have known him for years. He has been very embarrassed by 
this great publicity with an immediate demand for material to treat 
patients all over the country. Altogether he has a very small amount 
+ a material and he is proceeding very cautiously with it as he 
should. 

I merely mention, however, that it is possible that he may have 
something rather good here but on the ee hand it may be several 
years before it becomes available for general use. 

In the field of hypertensive agents very important progress has been 
made so that today we now have materials of several types used sepa- 
rately or together resulting in a very much better situation in terms of 
hypertension than has been present in the past. In the last year a sig- 
nifeant breakthrough was made with a substance known as diuril 
which when used in conjunction with the older drugs of the serpentina 
group, which have been discussed before you in previous years, adds 
a great deal to their effectiveness. 

These are just examples, but they are very pertinent examples in 
terms of results of subsidized research which has been made possible 
or supported in a significant degree through grants from the United 
States Public Health Service. 


ATHEROSCLEROSIS 


Our needs are still very great. We need to know a good deal more 
about the fat or lipid chemistry of arteriosclerosis, or atherosclerosis, 
as we prefer to call it. 

Mr. Foaarty. What is the difference between the two? 

Dr. Wricur. Arteriosclerosis is the common term used by most lay 
people, and it includes several different kinds of conditions affecting 
the arteries, some of which are much less serious than atherosclerosis. 
Atherosclerosis largely applies to the laying down of these lipid or 
fatty material and, later, calcium on the innermost lining of the ar- 
teries, producing the effect of narrowing the opening or lumen of the 
vessel to a point where it either closes off completely without clotting 
or allows a clot to form. This is a very serious situation. It results 
in the death of more people than any single mechanism affecting the 
human race. Therefore, it is No. 1 on our priority list. 
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TI am going to ask Dr. Andrus to discuss this in greater detail when 
he testifies, so we do not duplicate our testimony too much. However, 
we have had some experience with the use of substances which have 
been advocated to reduce the level of the cholesterol in the blood and 
with the implication, justified or unjustified, that this will in some way 
affect the amount of atherosclerosis in the vessel wall. The implica- 
tion may be justified, but we do not have the full knowledge of that 
yet. It has been suggested that if patients —— 

Mr. Focarry. What is the implication ? 

Dr. Wricur. The implication is that if you lower the cholesterol 
level in the blood you will necessarily improve the situation with ref- 
erence to the deposit of chloesterol in the wall of the vessel. This 
may be true, and there is some evidence, as Dr. Andrus will develop, 
but we are not completely prepared to say we are going to lengthen 
life in any individual by forcing him to change his diet and lower his 
blood cholesterol 50 points or 40 points. 

There are some substances, corn oil, safflower oil, peanut oil, fish oils, 
and others, which, when given, tend to decrease the level of the choles- 
terol in the blood. These are so-called unsaturated fats and, adminis- 
tered, they have been claimed to lower the cholesterol level in the blood. 

The careful investigators who have demonstrated this have in each 
instance changed the diet by removing saturated fats, such as meat 
fat, dairy fat, and other saturated fats, from the diet, cutting the fat 
intake down to less than 20 percent of the diet as compared with the 
over 40 percent present in the average American diet. 

In practice, however, the public, generally, and many physicians, 
have not done this in a thorough way, but the patient has taken the 
safflower oil or corn oil as a supplement instead of a substitute. I do 
not know how the final analysis of this will work ‘out, but we have 
submitted a paper in which we ran very carefully controlled studies 
on medical students supplementing their regular diet with safflower 
oil. This was done as what is known as a double-blind test. We used 
an inactive substance for half the students and and safflower oil for 
the other half, and neither the physician administering this experi- 
ment nor the students knew which they were getting. At the end of 
7 weeks, we switched the groups. They still did not know which they 
were getting, and we followed their cholesterol] blood levels on a 
weekly basis. Upon termination of the experiment, all their blood 
cholesterols on the average were slightly higher than they had been 
at the beginning of the experiment. We are doubtful, at least as far 
as safflower oil goes, that, taken as a supplement in the amount of 75 
cubic centimeters a day in addition to a regular diet, it will lower the 
cholesterol significantly. All this has to be studied further. 

Mr. Focarry. What is safflower oil? 

Dr. Wrieut. Safflower oil is an unsaturated vegetable oil from the 
safflower. I do not know too much about safflower, except the safflower 
oil is the one that is most active of all of these in reducing cholesterol. 
It is high in terms of iodine content, which is one of the indications 
of this activity. 

Mr. Foearrr. I have heard of people supplementing or substitut- 
ing peanut oil, and they claimed their cholesterol went down. 
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Dr. Wricut. I think the evidence is, if they really are strict with 
their diet and use the vegetable oil as a substitution, they may achieve 
this, but we believe that a very large proportion of patients will not 
continue to do that, but will think they can eat their usual high-fat 
diet and take an extra little drink of this unsaturated fat and do the 
same thing. This first experiment of ours, which, so far as we know, 
is the most carefully controlled one, done as a double-blind test of 
this particular type, hs not substantiated that position. 
ar. Foaarty. Have you ever used monichol. Do you know of that 
one! 

Dr. Wricut. Yes. We have not found it has been helpful in our 
particular experience. 

Mr. Foearry. I knew of a doctor who used to prescribe it, but other 
doctors told me they thought when a person lost weight that his 
cholesterol was down and he was just more careful when taking the 
monichol about watching what he ate. He lost weight as a result of 
what he had been giving up, and that was responsible rather than 
the monichol. é 

Dr. Wricut. What he gave up probably played a leading part in 
it. We should mention the important area of hormones. As we 
pointed out before, women are protected until their menopause, to 
a very large degree, from the development of atherosclerosis, and 
this must be due to hormonal differences between male and female. 
There is much evidence in favor of that. So, the obvious thing to 
do was to give males with a tendency toward coronary artery disease 
or abnormally high cholesterol female hormones. Unfortunately, this 
produced effects of feminizing the males and interfering with their 
libido and, therefore, it became rather unpopular and most of them 
would not continue it. 

However, I believe that there is a tremendous opportunity for the 
fractionation of female sex hormones, attempting to fractionate out 
those components or fractions which are active in lowering and affect- 
ing the cholesterol back toward the youthful figures or the female 
figures without the feminizing influence. 

There are a number of pharmaceutical houses interested in this to 
some degree but I think that this is an area where perhaps in the 
future the Heart Institute should consider using the contract. system 
to really stimulate interest and have them produce a large series of 
these for clinical test. 

Mr. Focarry. Do you think they are ready for a program like this? 

Dr. Wricut. I think the particular group of substances and research 
in this field is definitely ready. 

Mr. Fogarty. It has been mentioned before by some that they did 
not think you were ready for any program like this yet. 

Dr. Wricur.. Like many of these things, at the time of develop- 
mental thinking, there will be those who will favor such a program 
and those who will think they are not ready for it. 

Mr. Focarty. They have been working on a similar project at the 
Heart Institute out at Bethesda for 4 or 5 years and they have not 
made much progress, have they ? 

The hormones had these feminizing effects. 

Dr. Wrient. They developed the feminizing effects. My point is 
I think we are ready now to stimulate great interest on the part of 
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some of the better equipped pharmaceutical houses to break down a 
large series of steroids into individual components, much as. the 
cancer chemistry group has done with agents which are used to com- 
bat cancer. 

I am sure that some of these companies—I hesitate to mentivu 
names—are prepared or could be prepared to do this in a much more 
organized and systematic and large-scale way than medical schools, 
than any medical schools we have today. 

Mr. Foearry. Would they be williap to do it on the same basis 
that the pharmaceutical companies are cooperating with the cancer 
chemotherapy activity ? 

Dr. Wricut. It is my hope we will get into this not only in this 
field but in perhaps some other areas and try to develop a program 
of this nature in certain areas such as the hormonal] one—we will use 
that as an example—or such as further development of anticholes- 
terol agents. Perhaps we will find there are certain chemical com- 
ponents within safflower oil or corn oil that could be brought down 
to something that could be taken in very small doses and would be 
much more ‘potent than anything we imagine today. These are. pos- 
sibilities; but the average medical school laboratory is not equipped 
to do this on a big scale, whereas the large pharmaceutical] houses 
are. It is something that I personally hope to see developed as a part 
of the program of the National Heart Institute within the next year 
or two. 

I think it is important to have long-term clinical followup studies 
of cases. It is surprising how little we know about some phases of 
disease where patients should be studied for a period of 10 or 15 or 
20 years or 2 generations. Therefore, clinics or groups where they 
are studying these patients over many years get to know a good deal 
about the life history of those diseases which were not known before. 

For example, we have set up our own long-term anticoagulant clinic 
some 12 years ago. Now as you note from the reprint I gave you we 
have patients who have been studied for 10 years and actually some 
of them not included there have been studied for 12 years durin 
which time they have been observed on the average of a period o 
once a week or once in 2 weeks so we really know what happens to 
these patients. 

Frequently in the past if the man had a stroke the neurologist saw 
him. He was not seen by the neurologist when he had his heart attack, 
he went to the cardiologist. With something else he went to another 
doctor. Nobody really knew what faphened to this patient and did 
not know his life expectancy and how likely he was to have additional 
strokes compared with other things. 

Mr. Focartry. When a person has a stroke should he go to a heart 
specialist or a neurologist ? 

Dr. Wricut. In our own team we have a cooperative group. We 
are interested in the thrombosing aspect of the stroke and the anti- 
coagulant aspect. We have a neurologist who reviews all cases before 
a decision is made whether they should or should not be suitable for 
anticoagulation. As soon as he is past the immediate or acute stroke 
phase we call in the rehabilitation people because it is extremely im- 
portant to start rehabilitation within the next couple of days. 
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Mr. Foearry. What about the average person? He could not take 
advantage of all these different doctors. What would he do? Who 
would he call ? 

Dr. Wrieut. I should think he should call probably a good internist 
or a good neurologist, whichever happened to be available. 

Mr. Foearry. Are there many good neurologists? There are many 
more internists than neurologists. 

Dr. Wrient. That is right, and more internists are now taking an 
interest in this because of the natural interest that has developed 
whereas before they did not pay any attention to. it at all because noth- 
ing could be done anyway. Now ‘they are taking an interest and I 
think a good internist can handle this type of case and make the de- 
cisions very well. 

Dr. Anprus. It is in part a matter of communication. As informa- 
tion in regard to these possibilities reaches the general practitioner, 
he will be alert to the a visability of handling strokes in this way. 

Dr. Wrient. This article was ‘published jointly with one from the 
Mayo Clinic in the Journal of the American Medical Association to 
familiarize the general practitioner with this situation and to urge him 
to give it careful consideration. 

{r. Fogarry. On this 10-year study you have two women doctors ? 

Dr. Wrieur. One is a doctor, Ellen McDevitt, who is our senior 
person in charge of our research fellows, worked with me more than 
20 years except for some time out. She started as a technician, got 
so interested that she took time out to go to medical] school, finished 
her residency and she has worked with me really a total of 20 years 
now. 

The other is not. a doctor but is in charge of the reference work and 
literary work and also runs the double blind tests where they are 
used as in the cholesterol study. She controls that. She has nothing 
to do with the direct care of the patients. 


USE OF ANTICOAGULANTS 


Mr. Focarry. Without my reading this whole thing, just what are 
your conclusions from this 10-year study of these hundred patients in 
the use of anticoagulants? 

Dr. Wricur. We point out that, first and foremost is the need for 
very careful differential diagnosis, and we indicate the difficulties of 
making this diagnosis between thrombosis and embolism and hemor- 
rhage. However, we suggest the methods by which such a diagnosis 
can be arrived at within a reasonable degree of certainty, but re- 
emphasize its difficulties. We have followed groups of patients, the 

same patients, while they have been on anticoagulants for many 
months and off anticoagulants for many months, and have recorded 
the trouble they get into y under each regimen. 

We summarize our results in this block area. Shall I read that for 
the record ? 

Mr, Focartry. No, I have read that. 

Where should we go from here? This field certainly has had at- 
tention called to it by the President having suffered a coronary throm- 
bosis, and then having a stroke recently, and taking anticoagulants, 
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as I understand he still is. I understand this is one area that we 
certainly ought to be doing more than we are doing now. I am 
wondering why we are not spending more money in this area and 
doing more research and going a little faster than we are going. 

Dr. Wriecut. I would only say that the rate of acceleration has 

icked up enormously in the last 3 years in many areas. We should 
intensify the activity still further. I would like to see other uni- 
versities and other groups working intensively in this field. 

Mr. Fogarty. What about the pharmaceutical industry ? 

Dr. Wricnr. The pharmaceutical houses are taking a very active 
interest, in fact they are producing a new anticoagulant about once 
a month. Unfortunately, except for one or two, there haven’t been 
any very striking improvements but they are moving in that direc- 
tion. Somebody could encourage them to do a larger service. Dr. 
Carl Paul Link isolated and synthesized about 200 coumarin com- 
pounds by 1945. They haven’t all been tested in detail in man. Many 
of them have been tested in animals and the most likely ones were 
tested in man. 

Mr, Focarry. Do you have any specific recommendation that you 
would like to make to this committee in this regard? 

Dr. Wricur. I would like to recommend that additional well-con- 
trolled series of patients be investigated with anticoagulant therapy. 

Mr. Foearry. Similar to this project ? 

Dr. Wrieut. Yes; and even better, if possible. 

Mr. Fogarty. Tell us about Dr. Stefanini in Boston. 

Dr. Wricut. He has promised us that as soon as he has enough 
material to release that seems safe, he will supply some for investi- 
gation immediately. 

Mr. Fogarty. Is it true that the Heart Association could help a 
person like that if he thinks he has a good lead, to help them in man- 
ufacturing this material, however it is made? 

Dr. Wricatr. Dr. Stefanini has had considerable support from the 
Heart Institute and the Heart Association. It is possible he could 
be encouraged or supported to a greater degree. 

Mr. Focarry. Who would know that? 

Dr. Wricur. It would be very easy to find out. I actually talked 
with him Saturday, as I said. He was so disturbed at that time that 
he probably couldn’t have given me a very well considered answer, 
but would be very easy for us to have the proper group approach 
him and make sort of a survey, sit down with him and see where he 
is and where other people could help him. 

I think this is a very feasible way to do this and that it should 
be done. 

He may not be ready to release his material to others yet, but I 
think that he would probably be glad to accept additional support. 

There are several other areas, if I might mention them, that [ think 
we should get into. One is the further development of the idea of the 
United States having its own primate, or monkey colony. This was 
covered to some degree by the testimony last year, and a committee 
has been studying this problem and has come up with fairly definite 
recommendations, indicating the type of facilities we need. 

The importance of such a colony is that it will enable us to study 
in animals more nearly related to man than, shall we say, the guinea 
pig or the rat, various factors on a long-range basis. 
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For instance, the cause and development of old age. For a specific 
example, we could study the more rapid development of aging as a 
result of radiation. We could develop a good deal of information 
about the way in which reproduction takes place in the primate and 
the effects of various prenatal activities on these primates. We can 
study the question of stress in the development of high blood pressure, 
by subjecting them to stress, and other things of this importance. 

I might point out that Russia has had such a colony for many 
years, and conducted it throughout the last war without interruption. 

This colony has made some interesting contributions although we 
are not familiar with all of them, some of them we know about. They 
are potentially very important. 

This is a long-range project but I am convinced that this is some- 
thing our country needs and needs to get underway. The cost of such 
a project, the building of it, to house 5,000 animals, including 800 
breeding females, et cetera, is expensive—perhaps not in terms of the 
overall budget of the United States but it is expensive in terms of 
immediate requests. 

It would require, for building facilities, approximately $9,250,000, 
1957 dollars, and about two and a half million a year to operate. 

A survey is being made to select the most suitable location for this 
colony, and this is one thing we should get into in an important way. 

Mr. Focarry. It would have to be in this country ? 

Dr. Wrient. We think it would have to be in the United States. 
There is a colony off the island of Puerto Rico, but it is quite a few 
miles from San Juan. It is not in a place where you can get profes- 
sors to go and spend a lifetime. 

We should not depend upon Russia for information, and yet they 
have a well developed colony from which they are getting information. 

Mr. Focarry. Who was running the colony on this island off Puerto 
Rico prior to this Government getting into the business? 

Dr. Anprus. It was run under Columbia University for a number 
of years. 

Dr. Wricut. That location is impractical from the viewpoint of the 
type of project we are interested in. 

Mr. Focarry. That will be for neurology, apparently. 

Dr. Wricut. What we need is something within easy striking dis- 
tance of a university environment yet isolated enough so the monkeys 
don’t pick up all kinds of human diseases. Boiled down, that is what 
it amounts to—adequate facilities and a long-range, 50-year viewpoint, 
not a 2-, 5-, or 10-year viewpoint, because we won’t learn enough to do 
it on that basis. This is a long-term project for the benefit of the 
people of this country. 





BUDGET RECOMMENDATIONS 


Finally, I should like to review briefly what I consider, at any rate, 
to be the reasonable budgetary need or request for this coming year 
for the National Heart Institute, including the grants to research in- 
stitutions throughout the country, as well as support of the Institute in 
Bethesda. 

I think—and Dr. Andrus will comment on this—we should use a 


figure for new research projects of $26 million; for research fellows, 
$2.375.000. 
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Mr. Focarry. When you give us those figures like that, Doctor, com- 
pare them with what we are spending now, please. 

Dr. Wrieut. All right. 

In 1958 for research projects, we used $19,364,000. For 1959 I 
suggest $26 million. 

r. Focarry. Does that include 25 percent for overhead ? 

Dr. Wricur. The indirect costs in my opinion should be on the basis 
of 25 percent, but this is not included in the $26 million figure just 
mentioned. This $26 million figure is calculated at the present 15 per- 
eent overhead cost. 

For example, if we used the figure of $19 million this year, and 
upped our indirect cost to 25 percent, we would in fact be depriving 
those who are actually working of something like $2 million, or what- 
ever it would add up to, of research funds. 

We would be going backwards in terms of research whereas at the 
same time we would be doing something which is absolutely essential 
for the medical schools. In other words, we should support our re- 
search completely. We shouldn’t give money and then make it nec- 
essary for the medical school to go out and raise the money to support 
the laboratory that we are giving money to help. 

Mr. Fogarty. But this $26 million figure incl’ overhead costs 
up to 25 percent ? 

Dr. Wrieut. No. pardon me. It should be in addition. 

Mr. Foeartry. To the $26 million? That includes 25 percent? 

Dr. Wricut. No; that includes 15 percent. I understood that the 
25 percent has not gone through. Is it true? 

Mr. Foearty. That is the budget request. Congress hasn’t acted 
yet, but the administration has put in 25 percent. 

Mr. Lamp. Mr. Chairman, I understood his figure of $19 million 
does include the 25 percent. 

Dr. Anprus. He is using that as a hypothetical figure. 

Mr. Fogarty. The 1959 request includes 25 percent, 1958 was 15 
percent. 

Dr. Wricut. To restate this, we could use wisely $26 million for re- 
search, plus the sum needed to bring the overhead from 15 percent to 
25 percent. 

Dr. Anvrvs. I think the figures speak for themselves. If you take 
a 10 percent of $26 million, it means that you cut down the available 
funds for research by $2,600,000. At the rate of momentum which I 
think the widely distributed funds are now needed, I should say un- 
equivocally that the overhead should be added to that. Ten percent 
overhead should be added to that rather than subtracted. 

Dr. Wricut. We have incorporated the 15 percent within it, and 
would add 10 percent if that is approved. That would be my reaction. 

Dr. Anprus. Let me emphasize, if I may, while you are on this 
point, that to take $1.9 million out of the $19 million available for 
research grants would mean literally that some grants now and in 
progress would have to be stopped. 

Dr. Wrieut. That is right. 

Mr. Larrp. Are you sure your $26 million figure does not include 
the 25 percent? In this comparison you use the budget figure which 
does include it. 
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Dr. Wricnut. We felt that the $19,364,000, if that were on the basis 
of a 25 percent for indirect costs, was a total unsatisfactory situation. 

Mr. Lamp. You wanted $26 million ? 

Dr. Wrieur. We had no assurance that the figure of 25 percent 
was going to be included, and therefore felt that if you added 10 
more percent for overhead that that should be over and above the fig- 
ure of $26 million, just as it should be over and above the figure of 
$19 million in the administration’s budget. 

Mr. Latrp. Then your testimony is in favor of some figure in the 
neighborhood of about $29 million, is that correct ? 

Dr. Wrienr. That is right, if the 25 percent allotment. is passed, 
which is an absolute necessity for the medical schools and hospitals. 
We haven’t word that it has been passed and therefore we had to fig- 
ure it on the basis of the actual amount that is in action now. 

Mr. Latrp. Nothing has been passed yet that would change the 15 
percent limitation. Isn’t that right, Mr. Chairman ? 

Mr. Focarty. Yes. 

Dr. Wrrentr. Am I making myself clear? 

Mr. Foearry. I think, Doctor, we ought to allow you the privilege 
of clarifying that, because I think there may be a little confusion as to 
the 15 percent and 25 percent, and whether 25 is carried in your figure 
or not. If it isn’t carried in your figure, I would change it because 
it is in the President’s budget that is before us, and to have a real 
true comparison between the two we would have to have the same 
percentage in each column for overhead. Place a table in the record 
to give us the comparison by activity all in one place. 

(The requested table follows :) 





1958 appro- 1959 Presi- | 1959 citizen’s | Net change 
priation dent’s budget budget over 1958 
Grants 
Research projects: i 
Program ‘ $16, 843,000 | $15, 499, 000 $22, 613, 000 +-$5, 770, 000 
Overhead ; 2, 521, 000 | 3, 855, 000 3, 387, 000 | +-866, 000 
Total 19, 364, 000 19, 364, 000 *26, 000, 000 * +6, 636, 000 
Research fellowships . 1, 375, 000 | 1, 375, 000 | 2. 375, 000 +1, 000, 000 
Training grants 4, 240,000 | 4, 240, 000 7, 740, 000 3, 500, 000 
State control programs 2, 125, 000 2, 125, 000 | 2, 125, 000 0 
Direct operations: 
Research 6, 396, 000 | 6, 376, 000 | 6, 876, 000 +-480, 000 
Training activities 130, 000 | 75, 000 130, 000 | 0 
Professional and technical assistance - 565, 000 560, 000 1, 120, 000 +555, 000 
Subtotal 34, 195, 000 34, 115, 000 | 46, 366, 000 +12, 171,000 
* Additional funds required if overhead is con- 
verted to 25 percent seis tim iniiletnn Reis 2, 258, 000 +-2, 258, 000 
Additional functions related to total program 
size 
Review and approval of grants (244 percent } 
of increase) 515, 000 504, 000 | 780, 000 +265, 000 
Administration (44 percent of total) 93, 000 | 93, 000 | 125, 000 +32, 000 
Total appropriation or estimate - _.. 1 34, 803, 000 34,712,000 | 49, 529, 000 +14, 726, 000 


! Excludes comparative transfer $1,120,000 and savings $13,000. 

Dr. Wricutr. Then the figure would be $26 million at a 15 percent 
indirect cost level or 28.25 million at a 25 percent indirect cost level. 

Mr. Foearry. All right. 

That is a fairly good increase. What would you stress with that 
increase? Would you have any priorities? 
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Dr. Wricur. Yes. I would stress the areas which I have 
emphasized. 


Mr. Fogarty. Do you want to cover that at this point, the areas 
you would give priority ? 

Dr. Anprus. I think we could furnish the committee a list of the 
areas which we have discussed. I have a document here. 

Mr. Fogarty. That would be in line of priority ? 

Dr. Anprus. Yes. 


Dr. Wrieut. We have such a list which I will be glad to turn over 
to you. 


(The information supplied follows :) 


PropuctTivE AREAS FOR INITIATION OR EXPANSION 


The following specific activities deserve a high priority for initiation or 
expansion. 


I. ATHEROSCLEROSIS (INCLUDING CORONARY HEART DISEASE AND CEREBRAL ATHERO- 
SCLEROSIS ) 


1. Research in basic lipid chemistry of atherosclerosis using new techniques 
with the gas chromatograph and mass spectrograph. 

2. Basic research in blood coagulation mechanisms. 

8. Development of thrombolytic and fibrinolytic agents to prevent or dissolve 
blood clots within the body. 

4. Expand geographic pathology studies of coronary heart disease and cerebral 
atherosclerosis. 

(a) Within the United States of America and Territories. 

(0) International studies. 

5. Establish clinical trials of the effect of lowering serum cholesterol. 

(a) In reducing the risk of recurrence of coronary or cerebral thrombosis in 
patients who have survived an attack. 

(b) In reducing the risk of thrombotic events in normal adults. 

6. Studies of precipitating factors of coronary or cerebral occlusion. 

7. Development of agents to block cholesterol formation in the body. 

8. Development of nonfeminizing estrogen compounds. 

9. Development of new biochemical tests for atherosclerosis. 

10. Development of reference standards for laboratory tests used in clinical re- 
search and diagnosis of atherosclerosis. 

11. Long-term clinical followup studies of the natural course of coronary disease 
and of cerebral atherosclerosis. 

12. Development of physiological and quantitative measures of stress: Instru- 
mentation for objective measurement, study of stress effects upon the cardio- 
vascular system. 

18. Improvement of tests of cardiac function and physical fitness. 


Il. HYPERTENSION 


1. Systematic study of natural blood pressure regulating factors: Isolation, 
purification, synthesis, synthesis of anticompounds to counteract pathological 
states. 

2. Development of nontoxic effective blood pressure lowering agents. 

8. Comparative studies of hypertension in animals. 

4. Clinical studies of long-term effects of blood pressure lowering agents. 

5. Epidemiological studies of hypertension in defferent populations: Ethnic 
factors, cultural, racial, occupation, environmental factors. 


Ill. RHEUMATIC FEVER AND RHEUMATIC HEART DISEASE 


1. Basic research into the etiology and pathogenesis of rheumatic fever: Im- 
munological and biochemical studies. 

2. Epidemiological studies. 

8. Refinement of fluorescent antibody test for rapid identification of 
streptococci. 

4. Testing methods of rheumatic fever control. 

5. Long-term followup of patients who have undergone valve surgery. 
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Iv. AGING 


1, Comparative biological aspects of aging. 
2. Cellular physiology, metabolism. 
3. Experimental embryology, genetics, nutrition. 


Vv. GENERAL AREAS OF EMPHASIS 


1, Population studies for factors related to cardiovascular diseases. 

2. Long-term followup studies of normal individuals and individuals with 
specific cardiovascular diseases. 

3. Establishment of a primate colony for research related to atherosclerosis, 
hypertension, and other cardiovascular diseases. 

4. Research into virological effects on the cardiovascular system. 

5. Public health research and demonstrations into the application of available 
knowledge of prevention, detection methods, dietary modifications, laboratory 
services, and rehabilitation. 

The following is a list of disciplines and research areas that have been stressed 
by different groups of medical specialists as deserving particular attention : 

Basic sciences.—Morphology, pathology (experimental, geographic), 
epidemiology, genetics (especially human), nutrition, physical biology. 

Special areas and problems related to the cardiovascular field, excluding 
clinical_—_Comparative biological aspects of aging, fetal physiology, viral effects 
on cardiovascular system, primate research, cardiorenal physiology, comparative 
aspects of different cardiovascular systems throughout the animal kingdom, 
comparative and biochemical aspects of blood coagulation, cardiovascular drugs, 
their development, evaluation and mechanism of action (this should particularly 
include the hormones), chemical research on lipids (gas chromatography), 
microcirculation, smooth muscle, general muscle biochemistry, problems of ion 
transport across membranes, the control of the central nervous system over the 
cardiovascular system (CNS/CV). 

Clinical areas.—Long-term clinical followup studies, rehabilitation of the 
cardiovascular patient, cardiopulmonary research (methods for measuring 
human performance, development of artificial organs (lungs, kidneys, heart 
pumps, etc.), practical aspects of anticoagulants and specific diseases; e. g., 
thrombosis, shock, congestive heart failure. 

Additional funds would be used in three ways: 

(a) To accelerate research in areas already active (e. g., research on 
muscle contraction, or cardiopulmonary physiology, cardiovascular surgery). 

(b) To give assistance in underdeveloped areas (e. g., research on aging, 
human genetics, geographic pathology). 

(c) To help build up new disciplines and techniques (e. g., physical biol- 
ogy, cardiovascular research on primates, gas chromatography as a tool in 
the study of lipids, endocrinology). 


Training grants: 
A. Undergraduate training grants 

Inclusion of Seton Hall ; limited special requests. 
B. Chronic disease training grants 


Applications would be considered as part of graduate research training grant 
program. 


0. Graduate research training grants 


To stimulate and support training of qualified young men and women through 
research training grants to various medical schools, universities, and colleges. 
Areas of importance to the cardiovascular field are comparative biology, lipid 
metabolism and nutrition, blood coagulants, reproductive physiology, pulmonary 
and renal physiology, pharmacology, endocrinology, genetics, geographic 
pathology, and epidemiology. 


D. Graduate clinical training grant 


As newly developed preventive, diagnostic, and therapeutic methods are 
perfected, it is essential that they be made available to practicing physicians, 
nurses, and public health workers as rapidly as possible. In order to accomplish 
this, the graduate clinical training grant program provides funds to selected 
training centers throughout the country. Additional funds would provide for 
additional training centers particularly in those clinical techniques in dire short- 
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age areas (e. g., cardiovascular nursing, cardiovascular preventive medicine, 
cardiovascular surgery). 

Dr. Wrieur. For research fellows, in the natural growth, as de- 
velopment is taking place now, and with the greater opportunities : and 
new developments in research we think that the figure should be in- 
creased to $2,375,000; and for training grants, which Dr. Andrus will 
discuss in detail in the testimony, the ‘figure should be $7,740,000; and 
for State grants essentially the same as it has been, $2,125 ,000, and for 
direct research under the NHI, $6,876,000, which is an increase of 
$500,000; for training of personnel, an extremely important area, be- 
cause the personnel are constantly changing, and new people have to 
be trained, we suggest that this be restored to the level of 1958 at 
$130,000 ; and for the development of technical assistance—profes- 
sional and technical assistance would provide needed help to the States 
in the rapid application of research knowledge. This brings the fruits 
of research to the public through community heart programs— 
$1,120,000 instead of the present level of $560,000. 

Mr. Fogarty. That makes a total of $48 million. If you add that 
25-percent increase in there. 

Dr. Wricut. Yes, sir. 

Mr. Fogarry. As it is now, that is $48 million. That would be about 
$13.5 million more than you had available in 1958. 

Dr. Wrieut. Yes, sir. 

Mr. Focarry. Would you also give me—and you can supply this for 
the record—this information: If the additional 10 percent for over- 
head was to be taken out of that sum, just how much of an increased 
program would this allow in 1959? It wouldn’t be very substantial, 
would it? 

Dr. Wricurt. It would markedly inhibit new research. 

Mr. Foearry. You can supply that for the record, taking in con- 
sideration the increased cost per year and that increase of 10 percent 
in overhead. How much additional program would you be supporting 
or asking for? 

(The requested information follows: ) 


Effect of overhead costs on net funds available for research 


| Net research | Increase or | Overhead 
Total funds decrease over | funds 
| 1958 level 


| 


1958 administration budget: 15 percent over- | 


head. ; $19, 364, 000 $16, 843, 000 | 0 2, 521, 000 
1959 administration budget: | 

15 percent overhead - . 19, 364,000 | 16, 843, 000 0 | 2, 521, 000 

25 percent overhead __ ala att tachats seit | 15,499,000 | —1,344, 000 3, 865, 000 
1959 citizen’s budget: | 

15 percent overhead _- ‘i dike tse 26, 000, 000 22, 613, 000 +5, 770, 000 | 3, 387, 000 

25 percent overhead.-__..........-.- -.-| 26,000,000 | 20,800,000 | +3, 957, 000 5, 200, 000 

a Sicnie h secthGaied > oe ote ees 28, 258, 000 22, 613, 000 +5, 415, 000 5, 645, 000 


Dr. Wricur. I have completed my testimony. 
Mr. Focartry. Dr. Andrus. 


i 
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STATEMENT OF DR. E. COWLES ANDRUS 


Dr. Anprus. My name is Dr. E. Cowles Andrus. I am an associate 
professor of medicine at the Johns Hopkins University School of 
Medicine, physician in charge of the cardiac division of the medical 
clinic, and chief of the cardiovascular and pulmonary laboratories 
there. 

I have completed a term as member of the National Advisory Heart 
Council. Iam currently senior scientific adviser to the National Heart 
Institute, and past president of the American Heart Association. 

I would like to bear witness as an individual, as a teacher and prac- 
ticing cardiologist, to the momentum of benefit that has derived from 
the funds made available for research in this field. 

I have had a good deal of experience from both sides of this. I 
started out during the war as assistant to the Chairman of the Com- 
mittee on Medical Research in the Office of Scientific Research and 
Development and ever since 1941 I have been associated in one form 
or another as an adviser in this research program. 

On the other side, I for 30 years have been in the interesting field 
of training young men in research, teaching medical students, con- 
ducting some cardiovascular research myself. 

The longer I deal with this field, the more there is impressed on me 
the importance of the replenishment of new young minds in the field 
of the development of new knowledge—not simply training as prac- 
ticing cardiologists but training to produce new information useful 
to all. 

That was recognized very early in the program of the National 
Heart Institute. It is provided for in the act of Congress which set 
it up, and as Dr. Wright and I have had occasion to travel about the 
country, we have had the privilege of meeting a great many individ- 
uals and watching their maturity under a program of assistance which 
began with such training grants as have been provided by the Congress. 

They are now, after a period of 10 years or so, ina posittion to re- 
produce themselves, in the sense that they now are training younger 
individuals in the field. 

The staff of the Heart Institute, and the Advisory Heart Council 
have, as I say, been alert to this need, and currently ‘they are demon- 
strating an interest in exciting the curiosity of individuals in this 
field as far back as the early years of college. There is a program in 
the State of Louisiana which is jointly sponsored by the Louisiana 
Heart Association, and with some assistance from the Heart Institute, 
which provides very modest stipends to permit college students to un- 
dertake research in the field of biology, cardiovascular disease. 

That will extend, I am sure, to other fields as well. 

There is nothing that will replace the need for new ideas in this 
field, and new ideas come from people. 

These young individuals have a vitality and an originality which 
most of us older people have lost along the way, and it is from them 
that we can expect the special advances. 

Dr. Wright and I were mentioning that a very significant contribu- 
tion to the field of anticoagulants was made by a man whom we both 
knew, who when he was a medics il student at Johns Hopkins—Dr. Jay 
McLean—discovered heparin. 

Best discovered insulin when Best was in medical school. 
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Those examples can be multiplied, and if the curiosity and industry 
of these individuals can be applied at an early stage in their career, 
one can predict confidently that a generous and significant proportion 
of these persons will be productive in the field of cardiovascular re- 
search, or in any field of research in medicine. 

The funds which Congress has appropriated for training grants 
have been liberal. They have been, I think, wisely administered, but 
partly as a result of the increased cost of living and training, certainly 
as a consequence of the fact that more young minds are turning in the 
direction of this sort of research, the needs also have enlarged. 

In its meeting in the next few days the National Heart Council, I 
am informed, will have before it additional requests for training 
grants. If they are all granted, which they will probably not be, be- 
cause scrutiny is careful, but if they were all granted there would be a 
deficit in that item in the budget. of one-half million dollars for the 
next year. 

That, I think, would be tragic in a sense. It would be tragic be- 
cause it is like taking seed away. It is for that reason that Dr. 
Wright and I, in talking this over, suggested a substantial—I think 
not excessive—increase in the training grants from the $4,245,000 to 
add about three or three and a half million to that. 

It can certainly be fruitfully used. 

There is another need which has not so far been provided—I am 
picking these things out more or less at random—and that is funds 
to supply hospital services to patients who are the subject of re- 
search. We pay for animals, we pay for monkeys, but so far—and 
for sound reasons—we have had to turn our faces away from the sup- 
port of individuals in the hospitals who are undergoing clinical 
investigations. 

The reason is obvious, because there is a narrow, a thin line, perhaps, 
between medical care and such services as I am referring to, but I 
suggest that it is patently unfair to put the burden on a patient 
whose hospital bills are already large, to keep him in the hospital 
for additional time in order that the answer may be obtained to 
certain pertinent questions that can be applied to the treatment of 
other individuals. 

I would venture to suggest that somewhere in the appropriation, 
either from research grant money or from another item, that this 
need be explored, or tested by making available a million dollars to 
be distributed to outstanding institutions, to test the usefulness of 
this provision. 

I can personally testify that it is a compelling need. 

To give you an example, Dr. Blalock and I have been following 
for the last 7 years a group of patients whom he has operated on to 
relieve obstruction at the mitral valve. Most of these patients are 
clinic patients or in what one would describe as the semiprivate cate- 
gory. We are getting them back from 5 to 7 years after their exami- 
nation to examine their comparative state, in order to determine how 
much benefit they obtained from the particular type of operation that 
was performed, whether it would have been better had the operation 
been delayed or perhaps have been performed earlier. 

In addition to our impression of their clinica] state, gained from 
physical examination, we need certain laboratory tests. We need in 
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certain instances to put those patients in the hospital for 2 or 3 days 
where they can be observed at rest and examined at leisure by more 
elaborate devices. 

It costs us $25 a day to put them in the hospital and Johns Hopkins 
Hospital can’t afford to underwrite the cost of X-rays in these spe- 
cial studies. The result is we have quite literally had to do without, 
in many instances in which it would have been quite useful. 

A few I have paid for out of my own pocket. In other instances 
I have appealed to patients, ex-patients, better able to afford it, to 
contribute to that possibility. 

I think those examples could be multiplied, and given appropriate 
and careful restriction and definition, 1 suggest that it need not be 
extended into the field of medical care, but simply be used to supply 
the necessary material to gain knowledge for the benefit of other 
patients, without making it a charge upon patients who are already 
pushed because of the financial needs of their illness. 

I think, Mr. Chairman, that we can supply the document which 
you requested, and the list of areas in which productive expansion 
of research could take place, and I think I might conclude my testi- 
mony there and respond to any questions, if you have any. 

Mr. Foearry. Thank you, Doctor. 


BUDGET RECOMMENDATIONS 


Mr. Larrp. Mr. Chairman, I am certainly anxious to support all the 
funds that are necessary for the activities of the National Institutes of 
Health. There are some sections of this bill which I have certain 
reservations about, but when we get to the National Institutes of 
Health and Public Health Service, I don’t have any reservations be- 
cause I think that we should make all the funds available that can 
actually be used wisely for the betterment of our health program in 
this country. 

I am rather concerned, though, when I hear testimony like I have 
heard this morning. When we get into the question of detailed budget 
figures from members of the medical profession, I am a little con- 
cerned. I am not convinced that the figures that you give us are 
very authoritative, when you start using this comparison between the 
1959 budget request and the estimate that you set up for what it should 
be, I wonder how thoroughly you have studied this matter in arriving 
at your figure which you raised by $214 million here in a matter of 
a few minutes. 

Dr. Anprvus. Which figure do you refer to? 

Mr. Lamp. That research figure at the top of your chart. 

Dr. Anprvus. May I reply to that from my own experience? 

I can assure you that it is a figure based upon scrutiny of the pres- 
ently available funds, and familiarity with the program of research 
in cardiovascular disease, not only as it has developed under the 
National Heart Institute but under the other principal granting 
agencies as well. 

As I say, I have seen this from both ends, and I would give it as 
my opinion that the momentum which has been gained as a consequence 
of the previous appropriations can be fruitfully maintained only by 
the considerable increase over the proposed figure for research grants. 
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When you ask why one figure rather than another, I have examined the 
needs, or the grants as they have been awarded over the past several 
years, and it is my belief that that additional amount requested can be 
fruitfully applied. I give that as a personal opinion. 

Mr. Latrp. We got one set of figures here on the House side last year 
and within a few weeks there was testimony given over on the Senate 
side which materially increased the figures. 

T am not questioning your sincerity about this at all. 

Dr. Annrvus. I didn’t testify on that. 

Mr. Lat. I do question whether actually you are in a position to 
authoratatively say the budget is too low by some definite sum. 

Dr. Wrient. May I answer that question ? 

Mr. Lamp. Yes. 

Dr. Wrienr. In reference to the difference of $2% million that you 
mentioned as being a change within a few minutes, I want to make 
it clear that that was not a change in the conception of research needs. 
Tt was a matter of my not knowing whether this was to be on a 15- or a 
a 25-percent basis, because I do not believe that the $26 million figure 
10 percent, which I added and felt was justified, if this was to be on 
a 25-yercent basis, because I do not believe that the $26 million figure 
should include a full 25-cent for overhead, but had included, in my 
mind, the 15 percent which we have been operating on to date. 

Mr. Lartrp. I am not questioning your sincerity or honesty in the 
slightest. I am just trying to get some basis on which we are to 
make a judgment on the amount of money that is to go in this bill. 

Dr. Wricnr. I would like to, if I may, deal with this just a little 
bit more. This just pertains to the question which you raised about 
a sudden shift in total figure, which was on the basis of this change 
of allocation. 

The way in which the total figure is arrived at, I have had the 
same experience that Dr. Andrus has had, of reviewing all of the 
research allotments that have been made—the grants, the requests 
that have come in, and we have found over a period that we do not 
have sufficient to grant some worthy requests. Some of these people 
are doing excellent research work, but we just don’t have the money 
in the budget to give them their needs, so they have to come to a halt 
or go elsewhere. 

Mr. Lamp. I don’t want you to tke these questions personally, 
because they are not meant that way. 

Dr. Wrtent. I understand. TI am not taking them in any way but 
in the best interest for the good of all concerned. 

Mr. Laren. I am not asking these questions on a personal basis. 
IT am asking them to get information, and the primary reason that 
I was prompted to question the basis for some of these figures is that 
last year the proponents of one of the institutes told this committee 
that a given amount of funds was necessary and the same individual 
went over to the Senate committee in just a matter of a few weeks 
and told them a much higher sum was necessary. Things like this 
make me wonder what the basis for these figures is. 

T would like to put in the record the specific instance that happened 
last year, if that would be agreeable to you, Mr. Chairman. T have 
been looking for it but haven’t been able to find it yet in last year’s 

hearings. . 

Mr. Fogarty. That may be supplied. 
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(The information referred to follows :) 


The following summary table concerning the citizens’ request for appropria- 
tions for the National Institute of Mental Health was submitted to the House 
Jommittee on Appropriations by Mr. Mike Gorman, Executive Director, Na- 
tional Mental Health Committee, on February 27, 1957. (See the hearings 
before the Subcommittee on the Departments of Labor and Health, Education, 
and Welfare; volume entitled “Statements of Members of Congress, Organiza- 
tions, and Interested Individuals” ; p. 28) : 


National Institute of Mental Health 











Fiscal 1957 | Fiscal 1958 | Citizens’ 
appropria- | administra- request 
| tion tion estimate 
3 
Grants: 
Research grants_.-___- _.....| $11, 426,000 | $10, 902, 000 $10, 902, 000 
Research fellowships. - ; sae 647, 000 | 647, 000 647, 000 
Training grants ; ‘ 12, 000, 000 12, 000, 000 1 13, 200, 000 
Grants for detection, diagnosis, and other preventive and | | | 
control services... a , aiid 4, 000, 000 4, 000, 000 4, 000, 000 
Direct operations: | } 
Research ’ . 4, 940, 000 | 5, 324, 000 5, 324, 000 
Review and approval of grants_--_-. fen 502, 000 | 541, 000 541, 000 
Training activities ; hei heat | 101, 000 78, 000 2 178, 000 
Professional and technical assistance -. ee 1, 227, 000 1, 273, 000 1, 273, 000 
Administration - ; 354, 000 452, 000 452, 000 
Total : oe | $5, 197,000 | 35, 217, 000 36, 517, 000 





1 Includes $1,200,000 in grants for the training of the general practitioner. 
2 Includes $100,000 for educational materials in the training of the general practitioner. 

The following is an excerpt from Mr. Mike Gorman’s statement 
to the Senate Committee on Appropriations on May 9, 1957 (see pp. 
1357 and 1358 of the hearings before the Subcommittee on the Depart- 
ments of Labor, and Health, Education, and Welfare :) 


TOTAL REQUESTS 


In summary, Mr. Chairman, the National Committee Against Mental Illness 
is requesting $44,717,000 for the fiscal 1958 operations of the National Institute 


of Mental Health. This compares with the $35,217,000 which the administration 
has recommended. 


Senator Hitt. It is about 944 million more, is it not? 

Mr. GorMAN. Yes, sir, it is. However, it is important to note, as brought 
out in the House hearings, that the Institute originally requested approximately 
$40 million for fiscal 1958. The original request was cut back by $4,600,000 
before it was transmitted to Congress. 

Dr. Wricutr. My only reason for being here is to discuss these 
matters in a friendly way and to try to help you to come to some 
conclusion. 

I would like to point out how a change in figure can arise because 
of an added conception of research in a new area, 

For example, this figure that we presented this morning does not 
include one cent for the primate colony. Now, if it is decided, by 
you gentlemen, that we should make an additional request for a 
specific project, such as the primate colony, then of course the figure 
changes. 

Last year there was a great deal of interest in arteriosclerosis and 
these new anticholesterol agents. Therefore some of us felt that it 
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would be worthwhile to increase our concentration, to give more money 
for that and give more money for the study of strokes since they 
were two new areas that were rapidly developing. 

I am partially responsible for saying, in request to a direct question, 
“Could you use an additional sum of money for specific concentrated 
attack in certain areas?” I said “Yes, we could,” and I gave a figure 
for it. 

I did not testify before your committee last year. There is a per- 
fectly reasonable explanation for not having the figures always iden- 
tical because of questions which sometimes are asked us. If some- 
body in this committee asked, for example, “Do you think we should 

o ahead with a primate colony plan in an active way this year?,” or 
if a Senator should ask me this a month from now, I would say “My 
own opinion is yes, we should, and we should include at least a half- 
million dollars to start on this project.” 

So the figure then might be changed without changing the funda- 
mental figures which are basic to this type of program. 

Dr. Anprus. There is possibly another explanation. Between the 
House hearings and the Senate hearings there is a meeting of the 
National Advisory Heart Council, at which time the progress of 
research to that point is viewed and new projects broughts before us, 
and we may identify needs at that time of which we were unaware 
before. 

Insofar as testimony to which you referred came from that informa- 
tion that conceivably could be the explanation. 

Dr. Wrient. This is not a static situation. I hope for the good of 
American people we never allow it to become a static situation. It is 
something that is dynamic and it is inevitable that it will change and 
we will all have to be prepared to be willing to accept the opportuni- 
ties that come in research. 

Mr. Fogarty. I think we can all agree with you Dr. Wright. And 
I am sure Mr. Laird was not meaning to be critica] of either of you. 

Mr. Laren. I hope I have made it clear that I intended nothing per- 
sonal at all in my remarks. 

Mr. Foearty. You could use your judgment as to what should be 
spent in the next fiscal year and perhaps Dr. White, who was here last 
year with Dr. Andrus, might be more conservative or more liberal 
than you are. I can see where that could change. But it has hap- 
pened in 1 or 2 occasions where the same people testified here and then 
within a few weeks went to the other side of the Capitol and increased 
their budget without giving any good reason. That did not pertain 
to you but it did pertain to another witness and in another instance. 

Do you have anything else to present? 

Dr. Wrieurt. No, sir. 

Dr. Anprus. Nothing else, sir. 

Mr. Foearry. Thank you very much, gentlemen. 
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MentaL HeAttH RESEARCH 


Wepnespbay, Fresruary 26, 1958. 


WITNESSES 


MIKE GORMAN, EXECUTIVE DIRECTOR, NATIONAL COMMITTEE 
AGAINST MENTAL ILLNESS 

DR. NATHAN 8S. KLINE, DIRECTOR OF RESEARCH, ROCKLAND STATE 
HOSPITAL, ORANGEBURG, N. Y. 

DR. CHARLES E. GOSHEN,, DIRECTOR, GENERAL PRACTITIONER 


EDUCATION PROJECT OF THE AMERICAN PSYCHIATRIC ASSO- 
CIATION 


Mr. Denton. The committee will come to order. 


Mr. Gorman, we are glad to see you again. If you are ready, please 
proceed with your statement. 


STATEMENT OF MR. MIKE GORMAN 


Mr. Gorman. Mr. Denton, I am Mike Gorman, executive director 
of the National Committee Against Mental Illness. I have with me 
today on the budget of the National Institute of Mental Health 
Dr. Nathan Kline, research director at Rockland State Hospital in 
New York and Dr. Charles Goshen, director of the general practitioner 
ae of the American Psychiatric Association. 

estifying earlier this year before a congressional committee which 
was investigating this country’s feeble support of science and basic 
research Rear Adm. Hyman G. Rickover made the following incisive 
comment: 


It may amuse you to know that the United States home permanent wave 
industry budgeted for research into ways of improving the looks of human hair 
a sum amounting to 2 cents per capita per United States female. The whole 
Nation meanwhile was spending only 3 cents per capita for research into the 
distressing things that go on inside the human head. 

I think that is a very dramatic comparison. 

Less than a month ago, a study panel composed of 15 of the Nation’s 
most distinguished behavioral scientists reported to the Vice President 
of the United States on ‘the probability of a breakthrough in the 
control of the attitudes and beliefs of human beings” that could be “‘a 
weapon of great power in Communist hands” unless the West produces 
“effective countermeasures.” 

They were talking about our advances in the field of psychiatric 
research. The Russians have a 5-year plan in pharmacology and 
have stepped up their research enormously in the whole field of 
psychiatry. Perhaps we have something to worry about there, too. 

Pleading for more psychiatric research funds and more research 
fellowships as an aid in the discovery of methods of achieving more 
understanding between the peoples of the world and more permanent 
and satisfactory means of international agreement, the report empha- 
sized that these endeavors ‘“‘would provide greater security for peoples 
generally than the invention of any new weapons system.” 

In the light of the foregoing observations, it is indeed disheartening 
that the administration this year has cut the amount available for 
research grants. A year ago Dr. Robert H. Felix, Director of the 
National Institute of Mental Health, pointed out that he was running 
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into a backlog of approved research requests which could not be 
granted because of lack of funds. The present reduction—from 
$12,402,000 in fiscal 1958 to $11,902,000 in fiscal 1959 

Mr. Denton. Is that for research grants? 

Mr. Gorman. Yes, sir; extramural research grants. Our committee 
feels this cut will pile up a further backlog of research requests. 

A close analysis of the 1959 research figure reveals that it must be 
largely devoted to the support of research projects already inaugu- 
rated. With the appreciable increase in research moneys authorized 
by the Congress over the past several years, many new projects were 
begun. In “fiscal 1957 there were 265 new research projects being 
supported, and in the current fiscal year 293 are being. supported. 
However, with the cutback contemplated for fiscal 1959 and with the 
rate of growth of research money abruptly reversed, cut down from 
its level of this year, it is estimated that only 145 new research projects 
can be undertaken during the coming year. 

The severity of the cut is sharper this year, too, because many new 
programs have been started during the last several years under the 
Research Projects Division—the Psychopharmacology Service Center, 
title V demonstration projects, basic research, and so forth. New 
money for these and all other new research projects will amount to 
only $2,374,000 in fiscal 1959, about $3 million less than moneys 
available for new research projects in the current year. We think 
that is a rather serious business. 

The National Committee Against Mental Illness is therefore pro- 
posing that the Congress allocate $15 million for research projects dur- 
ing fiscal 1959. It respectfully suggests that the bulk of this additional 
money go for the support of new research projects. 

As a separate line item, the NCAMI proposes an additional appro- 
priation of $5 million for the work of the Psychopharmacology Service 
Center. This is the key request in our testimony this year. During 
fiscal 1958, the center operated on a budget of $2 million. On the 
basis of an enormous increase in applications for drug study and evalu- 
ation work from all over the country, the advisory council to the center 
recommended a minimum of $3 million for this program last year. 
This was not granted, and the fiscal 1959 administration recommenda- 
tion still holds the center at the $2 million level. 

Back in 1955, when we first testified for the creation of a drug pro- 
gram in the National Institute of Mental Health, we pointed out that 
the next few years would probably see a flood of new psychiatric 
drugs on the market. Our most sanguine expectations have been 
exceeded. Today, it almost takes an IBM machine to keep up with 
the reports in the technical literature on new psychiatric drugs. 

I might point out, as Dr. Kline knows, another committee under 
Mr. Blatnik is currently having hearings on that. 

Mr. Denron. Primarily tranquilizing drugs? 

Mr. Gorman. Yes, they are finishing their hearings today—they 
have spent 2 weeks on the tranquilizing drugs. This creates an 
enormous problem for the Psychopharmacology Service Center. 
Where there were only a few drugs when it was established 2 years 
ago, there are now more than 2 score of these drugs on the market and 
many more coming out of the laboratories. 

It is exceedingly important that the center be given the money to do 
a scientifically thorough job. The pattern of the Cancer Chemo- 
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therapy Service Center offers an example of a comparable program 
oie is meeting the enormous need for clinical evaluation of some 

—I had it 37 when I prepared this but recent figures show. the 
aaliae is now evaluating 44—drugs effective against various forms of 
cancer and for the screening of thousands of additional compounds 
which offer promise of being anticancer agents. The first year’s 
budget of the Cancer Chemotherapy Center was only $2 million, 
but in 2 years this was raised to $25 million in response to the enormous 
demand for immediate evaluation. That $25 million includes the 
grant program of the Cancer Chemotherapy Center, it includes its 
industrial contract program and it includes its basie intramural 
research at Bethesda. 

The need is equally great in the field of psychiatry. The drugs are 
still spearheading the ‘revolution in psychiatry which we described 
in our 1955 testimony. On the national level, the reduction in mental 
hospital populations first noted in 1956 continued during 1957. In 
New York State, the mental hospital population dropped by about 
500 in both fiscal 1956 and 1957. 

I have recent figures just released by the National Institute of 
Mental Health that indicate what these drugs have done over the past 
2 years. There has been a basic reduction in number of patients in 
State mental hospitals from 1955 to 1957 of more than 10,000. But I 
think the interesting thing there is this. 

Mr. Denton. You remember Dr. Braceland was here last year and 
he said the tranquilizers did not cure, they made it easier to treat the 
people. How do they release people if they do not cure them? 

Mr. Gorman. If I may, I am going to refer that to Dr. Kline 
because in his testimony he is going to talk totally on the drug picture 
if that is satisfactory to you, sir. 

Mr. Denton. Surely. 

Mr. Gorman. I wanted to point up these figures from the National 
Institute and I think the most dramatic figure that we have is that in 
1955 there were 119,000 discharges from the State mental hospitals 
and in 1957 there were 145,000. You see that is a jump of 21 percent 
in number of people discharged. ‘That is in the face of increasing ad- 
missions. More people each year come to the State hospitals. In 
1957 there was a record number of 196,000 patients admitted to the 
State mental hospitals. ‘These are figures from the Institute. I 
think you can see from that we are moving ahead and the discharge 
rate is going up even in the face of this rising load of admissions. 

There is an emergent need to standardize our knowledge about these 
drugs. There is still a confusing welter of claims and counterclaims 
concerning the merits of individual drugs. The Psychopharmacology 
Service Center must be given the money so that it can emulate the 
Cancer Service Center in bringing order out of the confusion and in 
recommending use of drugs in a scientific order of therapeutic efficacy 
and safety. 

There is also need for the development of new psychiatric drugs 
designed for specific needs. Dr. Kline, who is a pioneer researcher 
in the field of tranquilizing drugs, will talk to that point. For exam- 
ple, all of us have been excited during the past year by the advent 
of a new set of psychiatric drugs—the so-called energizers. These, 
in contrast to the tranquilizing ‘drugs, are most effective in cases of 
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depression. However, psychiatrists I have talked to have expressed 
the need for better energizer drugs. 

In this connection I think the Psychopharmacology Service Center 
should use a considerable part of the projected $5 million to enter 
into contracts with the pharmaceutical industry and research centers 
for the screening and —— of drugs specifically tailored for 
certain types of mental illness. For example, mental retardation, 
alcoholism, and aging are all relatively neglected areas of sychiatric 
research. Shouldn’t it be possible for the center to contract for the 
screening and development of drugs pinpointed in these areas? 

The NCAML is pleased with recent trends at the Psychopharma- 
cology Service Center. At the January meeting of the PSC Advisory 
Committee, the initiation of broad, multihospital evaluations of drugs 
was announced. We are happy to note that these proposals were first 
presented to this committee in 1955 by Drs. Nathan Kline and Henry 
Brill of the New York State Department of Mental Hygiene. 

At the same January meeting, the advisory committee agreed that 
it would support research work in the development of new drugs not 
yet on the commercial market. If this program is vigorously pur- 
sued—and I am sure that it will be—then a great deal of additional 
money will be needed by the center. 

In the equally important field of the training of psychiatric man- 
power, the administration has reduced the program below the level 
of last year’s appropriation. The projected allocation of $13,300,000 
will obviously allow for no expansion in the training of desperately 
needed psychiatric personnel. 

At the May 1957 meeting of the Advisory Training Committee of 
the National Institute of Mental Health, training applications in 
excess of $21 million were received, but less than two-thirds of these 
applications could be granted because of inadequate funds. 

Let us take a specific example of what this cut in training means. 
Several years ago, the NIMH wisely instituted a cooperative program 
for the training of potential psychiatric researchers in a broad spectrum 
of physiological and psychological disciplines. The major purpose 
of this program is the development of basic research scientists with a 
broad training, not only in psychiatry, but in anatomy, physiology, 
sociology, chemistry, and so forth. Initially grants were made to two 
medical centers for this vital work—Albert Einstein in New York City, 
and UCLA in Los Angeles. Under this program, 66 young scientists 
are presently being trained, and 10 departments at each university 
are cooperating in this exciting endeavor. 

For several years, Dr. Felix has wanted to expand this program. 
It- is conservatively estimated that 6 additional university centers 
fully competent to inaugurate comprehensive training programs for 
research scientists could cooperate in this work. However, these 
grants run about $300,000 to each university and there is obviously 
no money in the present budget for any such expansion. 

It is most peculiar that the administration is cutting back the 
training program at just the time when the impact of the accelerated 
training program of the NIMH over the past few years is beginning 
to be felt in a positive manner.. A report submitted by the NIMH to 
the Congress this year showed that through fiscal 1956 more than 4,000 
psychiatrists, psychologists, social workers, ete., have been trained 
since the inception of the program. Equally impressive is the fact 
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that more than 70 percent of those trained are presently in full-time 
public service and the remaining 30 percent spend an appreciable part 
of their time in public psychiatry. 

However, we cannot rest on our oars in the training area. A Decem- 
ber 1957 fact sheet from the joint information service of the American 
Psychiatric Association ed the National Association for Mental 
Health revealed that not one of the 48 State mental hospital systems 
met the minimum criteria for psychiatric personnel in relation to 
number of patients. Furthermore, the survey noted the need for 
approximately 63,000 additional tramed people to reach the minimum 
standards of the APA. I have the folders and documentations on 
this State by State showing tremendous shortages of everything from 
psychiatrists through psychologists to social workers. 

In the light of the above facts, the NCAML is requesting the modest 
sum of $21 million for the training programs of the Institute for fiscal 
1959. 

A year ago, we testified for a special program designed to train the 
general practitioners of this country in certain psychiatric skills. 
Although the administration has not seen fit to include any sum for 
the training of the general practitioner in its current budget, I am 
happy to inform this committee that the movement to train the 
family physician in psychiatric skills is probably the most exciting 
development in psychiatry today. 

The APA now has a full-time psychiatrist, Dr. Goshen, in charge 
of its general practitioners’ education project. In addition to pre- 
paring a psychiatric handbook for family physicians and working on 
other educational materials, including sound recordings and films, the 
APA project director recently completed a noteworthy survey of 
followup programs for discharged mental patients. Through this 
survey, he uncovered a number of exceedingly important programs in 
which the general practitioner is already cooperating with State men- 
tal hospitals in the care of discharged patients. In one State a follow- 
up program has been initiated by a State medical society; in another, 
the State academy of general practice has been the pivotal factor, 
and, in a third, the local mental health associations have taken the 
lead. 

One of the pioneer States, the State with one of the longest experi- 
ences in training the general practitioners, has been the State of 
Indiana. This year I am speaking in April to the annual scientific 
session of the Indiana Academy of General Practice in a 2-day session 
devoted entirely to bringing psychiatric skills to the general practi- 
tioners of Indiana. 

Mr. Denton. Does Indiana University conduct that? 

Mr. Gorman. Joint sponsorship, Indiana Academy of General 
Practice, University of Indiana, Indiana State Medical Association. 
I think it is a superb job. All of these programs have occurred within 
the last year and | think it is impressive evidence of the need for this 
kind of program. For its part the American Academy of General 
Practice, the official professional organization of the family physician, 
has been equally enthusiastic. In the past year, it has approved 
many State general practitioner programs for official professional 
credit. When these general practitioners attend this session they are 
given category credits. The Indiana program is approved for what 
we call category 1 credits. 
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In addition, several State academies have held 1- or 2-day training 
institutes at which prominent psychiatrists have come to talk to their 
membership. 

I recently had the privilege of attending a traming institute spon- 
sored jointly by the District of Columbia and Maryland Academies 
of General Practice. Despite a heavy snowstorm—unusual for our 
tropical climate—275 very busy general practitioners gave up a full 
day of practice to attend ‘this training institute. 

May I cite another instance of the tremendous interest of the general 
practitioner in receiving additional psychiatric training? In Sep- 
tember 1957 GP, the official publication of the American Academy 
of General Practice, reprinted the testimony on the general practi- 
tioner which I delivered before this committee on February 27, 1957. 

In response to that reprint, I received more than 400 letters from 
family physicians in all parts of the country asking me how they could 
qualify for fellowships to receive advanced psychiatric training. 
Typical of the communications is one from a doctor in Perkasie, Pa. 
He writes that he is 32 years old, a merried man with 4 children, and 


has been in general practice since 1950, except for 2 years in the Air 
Force during the Korean war. 


When I graduated from Temple University Medical School in 1948, a future in 
psychiatry was furthest from my mind— 


the doctor wrote. 


As I became more involved in general practice I found more and more frustra- 
tion revolving around my inadequacies and ineptness in handling many kinds of 
psychiatric problems. * * * In brief then, I have an intense desire to secure 
more psychiatric training, but frankly, financially cannot unless a fellowship such 
as you mention could be procured. 

Typical of the willingness of a general practitioner to give up a 
lucrative private practice in order to obtain more training 1s the fol- 
lowing communication from a family physician in Ballinger, Tex. : 


When you pass this bill to allow the general practitioner some financial support 
in taking psychiatric training- 


the doctor wrote with typical Texas optimism— 

please let me know. I would gladly sign up for 5 years work in a mental hospital 
just to be able to see my way through a psychiatric residency program. As it is 
now, with heavy family obligations I am unable to afford 3 to 5 years training. 

In my testimony a year ago before this committee, I pointed out 
that the average residency stipend of $300 a month was not enough 
to support general practitioners who wanted to go into psychiatry. 
I predicted there would be an enormous interest in this program on the 

art of the general practitioner if the stipend was adequate enough. 
The many communications I have received are eloquent evidence of 
the fact that the family physician is eagerly awaiting the development 
of such a program by the National Institute of Mental Health. 

At present, the NIMH has only two fellowships for general prac- 
titioners desiring to complete the formal psychiatric residency. Both 
of those are at Salt Lake City, Utah. Itis my hope that the Congress 
will give the NIMH an unmistakably clear mandate to award training 
fellowships to general practitioners. The Institute already has the 
authority to award training fellowships up to a level of $12, 000 a year. 
Furthermore, there are a number of universities and medical schools 
which have expressed the desire to participate m this program. For 
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instance, the University of Nebraska would like to inaugurate a 
program. 

Mr. Chairman, we are asking only $1,300,000 for the first year of 
the general practitioner program. In addition to fellowships, the 
money would go to pilot projects in methods of training the general 
practitioner advocated last year by Dr. Francis Braceland before this 
committee. 

I don’t think I can overemphasize the urgency of this specific pro- 
posal. Faced with a critical shortage of psychiatric personnel, we 
are offered the willing cooperation of the family physicians of this 
country. Increasingly interested in the problem of mental illness, 
they now look for leadership to the Congress of the United States in 
providing a mechanism whereby their vast resources can be added to 
the fight against mental illness. 


BUDGET RECOMMENDATIONS 


In conclusion, Mr. Chairman, the National Committee Against 
Mental Illness is requesting an appropriation of $55,896,000 for the 
fiscal 1959 operations of the National Institute of Mental Health. In 
comparison with the $3.7 billion the administration estimates it will 
spend on scientific research and development during the coming year, 
it is a very small request indeed. 

I have appended to my statement, Mr. Chairman, the actual break- 
down of the sums we do recommend. 

Mr. Denton. Those will be made part of the, record. 

(The information referred to follows:) 


National Institute a Mental Health 


Fiscal 1958 Fiscal 1959 | Citizen's 





appropria- administra- | request 
tion | tion estimate | 
Grants: | 
Research grants_- i $12, 402, 000 $11,902,000 | $15,000,000 
Research fellowships 647, 000 546, 000 | 1, 647, 000 
Special drug contract program. - . | 5, 000, 000 
Training grants | 14, 000, 000 | 13, 300, 000 21, 000, 000 
General practitioner training-__- Ba | 1, 300, 000 
Grants for detection, diagnosis, and other preventive and | 
control services _ - | 4, 000, 000 | 4, 000, 000 | 4, 000, 000 
Direct operations: 
Research. 5, 708, 000 5, 808, 000 | 5, 808, 000 
Review and approval of grants__-_- 626, 000 591, 000 | 591, 000 
Training activities | 78, 000 | 70, 000 | 70, 000 
Professional and technical assistance -- 1, 273, 000 | 1, 221, 000 | 1, 221, 000 
Administration. 3 483, 000 259, 000 259, 000 
Total _- : : | 39, 217,000 37, 697, 000 | 55, 896, 000 


Mr. Denton. These figures you have I imagine are based on 
expenses of last vear? You find with the increased cost of e juip- 
ment and with increased cost of help, if you appropriate the same 
amount you did last year you are going backward with this program. 

Mr. Gorman. Sir, I did not go into that very much but actually 
raises in salaries for personnel—of course, it is obvious that has gone 
up; the general cost of living has gone up. When you cut back a 
training appropriation you not only cut back the actual sum but, 


because of the rise in the cost of living, you cut it way back below 
what it was a year ago. 
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Mr. Denton. Who would like to be the next witness? 


BACKGROUND OF DR. NATHAN 8. KLINE 


Mr. Gorman. I have Dr. Kline next. He has a long curriculum 
vitae—a long history of what he has done. He is director of research 
at Rockland State Hospital in New York, an 8,000-bed menta! 
hospital, one of the largest in the country. He did the pioneer work 
on one of the tranquilizing drugs, reserpine; he is a former chairman 
of the committee on research of the American Psychiatric Associa- 
tion. He received the Lasker Award of the American Public Health 
Association last year for his pioneer work in the tranquilizing drugs. 
He is assistant clinical professor of psychiatry at Columbia University 
and we have brought him here today because we think there is no 
man in the country who knows more about the tranquilizing drugs. 

Dr. Kune. The curriculum vitae is here, if you want it. 

Mr. Denton. Yes. 

(The curriculum vitae referred to follows:) 


NATHAN 8. Kung, CurricvuLuM VITAE 
Personal history 


Born at Philadelphia, Pa., March 22, 1916, and raised in Atlantic City, N. J. 
Married June 1942 to Margot Hess of Elberfeld, Germany. One child, Marna 
Ellen, born April 1945 in New Orleans, La. 


Scholastic training 


1934: Graduated high school, Atlantic City, N. J. Extracurricular activities 
included editorship of school magazine and yearbook, captaincy of debating 
team, presidency of literary society, and membership on tennis team. 

1934-38: Swarthmore College, bachelor of arts degree with honors in the 
division of mathematics and the natural sciences. Comajored in philosophy 
and psychology. 

1938: University of Pennsylvania (summer session). 

1938-39: Harvard University graduate student in the department of psy- 
chology, graduate school of arts and sciences. 

1939: Harvard University (summer session). 

1939-43: New York University College of Medicine (doctor of medicine, 1943). 

1940-41: New School of Social Research, special courses in psychology. 

1943-44: Washington School of Psychiatry, courses. 

1946-47: Princeton University, graduate work in the psychology department. 

1947-48: Rutgers University, graduate course in neuropsychiatry. 

1950-53: Clark University, graduate studies in psychology (master of arts in 
psychology, 1951). 


Licenses and certificates 


1, State licenses: Maryland, February 1944; District of Columbia, May 1944, 
No. 782; New York, October 1946, No. 44877; New Jersey, September 1946, No. 
12004; California, June 1949, No. C-12145; Massachusetts, May 1950, No. 
22491. 

2. Diplomate, American Board of Psychiatry and Neurology (in psychiatry, 
May 1948, No. 2934). 

3. Qualified psychiatrist (New York State No. 1262). 


Positions 


1943-44: St. Elizabeths Hospital, Washington, D. C., interne and resident. 

1944-46: United States Public Health Service, wartime service as psychiatrist. 

1946-47: Union County Mental Hygiene Society’s Clinic, part-time child 
psychiatrist. 

1946-50: Veterans’ Administration Hospital, Lyons, N. J., supervision and 
carrying out of various research projects and assisting in the educational program. 

1947-50: Columbia-Greystone, associate. 

1948-50: New York State brain research project, associate. 

1950-52: Worcester State Hospital, Worcester, Mass., director of research. 

1952 to present: Rockland State Hospital, Orangeburg, N. Y., director of re- 
search. 
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Academic appointments 


1948-50: Columbia University, College of Physicians and Surgeons, department 
of neurology, research assistant. 

1952-55: Department of neurology, research associate. 

1955-57: Department of psychiatry, research associate. 

1957 to present: Department of psychiatry, assistant clinical professor of 
psychiatry. 

1955 to present: Rutgers University, visiting lecturer, school of education. 
Nonacademic appointments 

1956 to present: Manhattan Society for Mental Health, professional advisory 
committee. 

1957 to present: National Institute of Mental Health, member of clinical 
advisory ee Psychopharmacology Service Center. 

1957: World Health Organization, temporary adviser; study group on schizo- 
phrenia (September). 


Awards 


1956: Newspaper Guild of New York, Page 1 award in science. 

1956: Association for Improvement of Mental Health, Adolf Meyer Award. 

1956: Rockland Hospital Guild, outstanding service in the field of mental 
research. 

1957: Albert Lasker award, outstanding achievements in the development 
of the uses of rauwolfia. 


Membership in national societies 


1947 to present: American Psychiatric Association, fellow (1949), member of 
research committee (1951-57), (chairman 1956-57). 

1947 to present: American Psychological Association. 

1947 to present: Association for Research in Nervous and Mental Diseases, 

1949 to present: American Association for the Advancement of Science, fellow 
(1954), program committee for psychiatric section (1952), council representative 
from the American Psychiatrie Association (1956-58 

1949 to present: American College of Physicians, fellow (1956). 

1950 to present: Sigma Xi. 

1950 to present: New York Academy of Medicine, fellow. 

1953 to present: American Philosophical Association, associate member, 

1954 to present: New York Academy of Sciences. 

1955 to present: Society for Biological Psychiatry. 

1955 to present: Society for Experimental Biology and Medicine. 

1956 to present: Medical Society of the County of New York. 

1956 to present: American Medical Association. 

1956 to present: American Chemical Society, division of medicinal chemistry, 
associate. 

1957 to present: The Royal Society of Medicine (England), fellow. 


Bibliography 


Author and editor of several books in psychiatry in addition to authorship or 
coauthorship of approximately 80 scientific papers. 


STATEMENT OF DR. NATHAN 8. KLINE 


Mr. Denton. We will place your full prepared statement with the 
attachments in the record. 
(The statement referred to follows:) 


My appearance before your committee this year gives me particular pleasure 
for two reasons; first, when I testified a number of years ago I made certain pre- 
dictions as to what the use of the pharmaceuticals would do in respect to the 
treatment of the mentally ill and I am pleased to be able to report, as I shall show 
in some detail below, that those projections into the future have now heen con- 
firmed by facts and figures. Secondly, at the time of that 1955 presentation 
considerable question existed in the minds of many people, even in the field of 
psychiatry, as to whether or not the new drugs for the treatment of mental illness 
had any real contribution to make. Despite this skepticism the present committee 
felt that the evidence was sufficient and therefore recommended an appropriation 
of $2 million for investigation of psychopharmaceuticals. Two weeks ago in an 
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appearance before the Legal and Monetary Affairs Subcommittee of the Com- 
mittee on Government Operations of the House of Representatives, I was specifi- 
cally asked whether the United States Government had given any support to 
the investigation of the drugs that have so dramatically changed the psychiatric 
picture and it was with real satisfaction that I could refer to the encouragement 
and financial assistance provided by this committee, headed by Mr. John Fogarty, 
and the comparable Senate group under Senator Lister Hill. 

I would like to submit as exhibit A.a previously prepared recapitulation of the 
effect of these drugs on the care of the mentally ill. 

Despite the congressional appropriation for the establishment of a psycho- 
pharmacology service center a number of important things remained undone, 
the foremost of which was the nationwide evaluation of the usefulness of the 
drugs (at that time chlorpromazine and reserpine) and the determination of the 
circumstances under which they acted most effectively. Those responsible for 
the administration of the congressional appropriation felt that such a plan was 
impracticable and perhaps unnecessary. Within the past few months, however, 
they have been moving more and more in the direction of supporting such a 
collaborative large-scale evaluation. Although I proposed such a plan 3 years 
ago and certainly would not disparage such efforts now, I do feel very strongly 
that the events of the past few years have now brought forward other and more 
pressing problems in this field which should receive first priority. From the 
figures given in exhibit A it is evident that it is no longer necessary to demonstrate 
that the drugs do have effect on the treatment of psychiatric patients and on the 
population of mental hospitals. Our knowledge as to the cireumstances contribut- 
ing to drug effectiveness is still deficient in many respects and, if sufficient funds 
are available, should be investigated but not at the cost of impeding what are 
now the pressing problems. The situation so favorable to the investigation 3 
years ago no longer exists because of the present-day widespread use of the drugs 
which makes such an evaluation almost impossible. We predicted that this 
would happen and therefore urged action at that time. Since the “moving finger 
writes and then moves on’’ we cannot call back the unique opportunity then 
available but we can deal with what are today’s problems rather than yesterday’s. 

Having answered the question that the drugs do have activity, the immediate 
question arises as to why and how the drugs act as they do, which should lead to 
the development of new and more effective preparations both for treatment and 
possibly prevention of mental illness. 

Despite the fact that most of the tools are at hand, we have relatively little 
knowledge as to how the drugs accomplish what they do. This is in large part 
due to the fact that the various investigations on a particular drug are desultory, 
unorganized, and incomplete. One might ask, Why does not a pharmaceutical 
house follow through on such an investigation, particularly with one of its own 
best selling products? In point of fact some research of this type is supported 
both within the company and also by grants-in-aid to universities and research 
installations, Also in like manner the same has been done by the Psychopharma- 
cology Service Center. What has been lacking, however, is a concerted, syste- 
matic, plenned investigation. It has been the cost of such a program which has 
made it prohibitive. Despite the basic researches supported by the pharma- 
ceutical houses they are, and should continue to be, institutions motivated in the 
main by a healthy profit motive. This means, however, that the question of how 
drug X affects thyroid function or hair growth or adrenal metabolism remains 
uninvestigated in many cases since from the drug house’s point of view the ques- 
tion is only of academic interest. The main problem from a commercial point of 
view is to determine the efficacy of the drugs and secondarily the effects on the 
systems of the body which might produce side reactions. 

By way of contrast within the research institutions (whether university, State, 
or private) the focus is usually on basie research. It is most unusual for such a 
group to devote any large part of its efforts to a systematic study of the effects of a 
single drug or group of drugs on the various organs or funetions of the body. Yet 
this is certainly essential if we are to reach a full understanding of how the pharma- 
ceuticals work. The sporadic efforts along this line are insufficient and can be 
justified under present budgetary limitations neither by the administrators of 
pharmaceutical houses nor by the administrators of research institutions. It is 
at this particular point that the Federal Government could fulfill a very essential 
role in providing the wherewithal to make such a series of investigations possible. 
Obviously I would know best our own research capacity at Rockland State 
Hospital and there, I am free to state, were adequate funds available we would be 
able, by the addition of suitable equipment, supplies, and personnel, plus a 
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minimal amount of new construction, to undertake such an investigation and 
evaluation for possibly 1 or 2 of these compounds in respect to such functions as 
thyroid, adrenal, protein metabolism, perception, pyschophysiology, ete. Our 
conviction that these drugs will also provide valuable leads as to etiology and 
eventually to prevention of mental diseases—as well as leading to the development 
of new pharmaceuticals—-weuld provide the motivation to augment our basic 
research program if this could be done without handicapping the latter. In all, 
there are probably only a very limited number of research institutions (whether 
in or outside of universities) which would be capable of undertaking such compre- 
hensive or large-scale investigations at the present time. Based on other indica- 
‘tions, a so-called longitudinal study (repeated evaluations over perhaps a year) 
would be indicated and certainly by preference the various studies should be done 
up with the same patients and as nearly simultaneously as possible. 

An alternate procedure would be to have the pharmaceutical house act as a 
focus for such researches and to make available funds for them to do more compre- 
hensive surveys on the effects of their particular products. It might be re- 
quired that although the drug house acts as a central clearing ageney the work 
itself be done outside the company. Another point of importance would be that 
with only essential exceptions the work be done on humans who are using the 
drug in treatment and not on normals or animals who shouldn’t be taking it in 
the first place except as controls for the patients. The range of financial support 
required for such undertaking is in the quarter to one-third million dollar bracket. 
In most cases there should not be required eompletely detailed exposition of each 
of the processes to be studied but allowance should be left for a good deal of 
latitude with lines to be followed depending on emerging findings rather than on 
preconceived notions which the empirical evidence may indicate are not the best 
leads. 

It would therefore be my proposal that approximately $3 million be allocated 
for this purpose to be implemented by specific contracts with a limited number 
of research institutes or pharmaceutical houses for the specified purposes. Obvi- 
ously all information obtained in this way should be available to any and all who 
might find it useful and it should be a requirement that there be a detailed annual 
report in addition to a semiannual conference summarizing these findings with 
adequate system for reproduction and distribution of both the conferences and 
the results. Another very fecund ground for research investment would be the 
smaller pharmaceutical houses where interest in research is high but where budget 
is low; too low in fact to permit such an activity. The pharmaceutical house 
doing a gross of 2 to 5 million dollars a year would have to undergo a dispropor- 
tionate strain in order to carry out any meaningful research since there are certain 
basie financial minimums below which any research installation cannot function. 
If contracts could be provided that would encourage the establishment of such 
research activities it would act as a stimulus to other small businesses in the 
pharmaceutical line to undertake research on their own. Undoubtedly useful 
and profitable products as well as valuable information would result. The re- 
search in psychopharmaceuticals would unquestionably extend to other fields of 
medicine. To this end I would adjust contracts in the neighborhood of a million 
dollars; the amount for each pharmaceutical house to be determined by its interest 
and potential capacity. One-half million dollars would be spent to cover some 
of the administrative expenses of running such a program, for the aforementioned 
conferences (as well as others which might be found valuable) and should include 
sufficient funds for at least a limited number of fellowships. The shortages of 
suitable psychiatric research personnel is a erying need at the present time and 
little or no provision is being made in this respect. 

Another area which is in great need of encouragement is the investigation and 
development of psychological, biochemical, physiological, or other test devices 
which correlate with drug response. Systematic investigations of this type have 
difficulty in finding support since at the present time not very conclusive evidence 
can be presented to demonstrate that any specific procedure being investigated 
will produce a useful device. We have been experimenting with 2 such techniques 
ourselves—one of them for almost 5 years—but administrative justification is pres- 
ently lacking to expend limited research funds for such a purpose. On the other hand 
should a screening device be found the results would be of almost incaleulable value. 
One of the tests we are working with (supported in part by the Albert and Mary 
Lasker Foundation) is a biochemical one. The other is an attempt to clarify a 
test originally devised by Macht. In Macht’s test it was “‘demonstrated” that 
the growth of certain plant kernels were inhibited in the presence of blood serum 
from schizophrenics as contrasted with those of normals. Unfortunately other 














120 


investigators have not always been able to duplicate these findings. If, however, 
improvements could be made so that the test was routinely successful then the 
preliminary evidence from Macht and a few other places indicate that possibly 
by the addition of certain psychopharmaceutical drugs the roots would then grow 
in anormal manner. This would make possible the rapid determination of which 
Ss drug would be most effective in the treatment of a particular patient. 

would further mean that instead of a few dozen compounds being screened a 
year the number could run up into the thousands or tens of thousands since human 
clinical trials would be unnecessary for this preliminary work. Further, this is 
a@ much sounder approach than using “‘normal’’ animals, ‘‘normal’’ humans, or 


animals or humans who had been given some drug to produce psycho ee be-" 


havior. One would be using the response of the sick patient himself. his might 
then also provide an index of the degree of improvement and further might allow 
us to pick up individuals who were potentially schizophrenic or otherwise mentally 
ill and by appropriate treatment make it possible to prevent overt breakdowns. 

Finally there might be the possibility of identifying what substance there was 
in the schizophrenics serums which was inhibiting the growth of the roots which 
might be an invaluable lead as to cause and treatment. I stress that these are 
not present-day realities but the tests described, as well as a number of others, 
present just enough provocative evidence to make one wish that more funds and 
equipment were available for developing new tests or for exploring those presently 
available more thoroughly to determine if they could be modified in such a way as 
to make them more reliable than they are at present. In the course of the past 
few years the Psychopharmacology Service Center of the Nationab Institute of 
Mental Health has made comitments for a sizable number of investigations in 
respect to the drugs so that even $2 million presently available for this purpose is 
inadequate. However, if approximately $500,000 were made available for the 
development of such screening devices those grants in this area could be trans- 
ferred from the present psychopharmacology budget to the contract service 
(also to be administered by the Psychopharmacology Service Center) thus 
allowing for the normal healthy expansion of basic research activities. As an aside 
I would point out that the salaries in the Psychopharmacology Service Center 
are not commensurate with the responsibilities of the work. Even the Chief is 
only in the $12,000 range. 

In summary then, it is proposed that $5 million be made available for contract 
services; $3 million for systematic investigation of individual drugs of demon- 
strated value in order to determine their effect on the various systems of the body 
(to evaluate not only possible side effects but to lead us to the development of 
new compounds) ; $1 million for the establishment of contracts with pharmaceutical 
houses to encourage entrance of the smaller firms into the field of research psycho- 
pharmaceuticals; one-half million dollars for the development and testing of drug 
sereening devices since this constitutes one of the greatest needs in the field at 
the present time; and the final one-half million for administration of the progam, 
research conferences, publication of results and research fellowships. 

At the same time, I feel that the intramural research program of the NIMH 
with respect to the drugs should not only be continued but also expanded. Their 
collaborative program with St. Elizabeths Hospital should prove to be one of the 
most productive in the country and it was very fortunate that they were able 
to obtain as director the services of Dr. Joel Elkes who is one of the leaders in this 
entire field. There have been some exciting advances in instrumentation, and 
funds are needed both to replace used equipment and to take advantage of the 
technological advances. The allowance of only $100,000 increase for expansion 
of the intramural research program is below any sound level and should be aug- 
mented to a minimum of a $500,000 increase. 

Let me turn briefly to the other areas of consideration for the budget although 
my primary competence is in the field of research. Problems in these other areas 
have reflected themselves markedly in the research area and none more so than 
the lack of adequately trained personnel. At the Rockland State Hospital re- 
search facility we have been fortunate in obtaining a number of excellent investi- 
gators but we have had to literally scour the world in order to obtain such indi- 
viduals: among our chief investigators are a Dane, an Australian, a Scotsman, 
and a Japanese. Unfortunately, there are not sufficient individuals being trained 
in psychiatry to have an adequate number of applications from this group who 
wish to remain in research. To cut back the training grants, as has been done 
under the proposed fiscal 1959 administration estimate, by almost a million dollars, 
would prove quite disastrous. I consider it entirely appropriate that this be the 
largest single item in the proposed budget, and as strongly as possible would further 
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urge that a 50 percent increase in funds over the 1958 appropriation be made 
available. I would also like to make a specific suggestion as to how the fellowship 
program could be most effectively implemented in the field of research. Post- 
doctoral fellows at the eight to twelve thousand dollar level will suffice to keep a 
man in research following his residency for a number of years but eventually he 
acquires for himself a wife and family and begins to see his classmates moving up 
into higher income brackets. Not infrequently valuable investments of time and 
training are lost since after a few years as investigator the psychiatrist then goes 
into private practice. The establishment of a very limited number of life fellow- 
ships (equivalent to judicial appointments) would go to encourage researchers to 
stay on. If a minimal age of 35 were set, if individuals selected on the basis of 
demonstrated ability with freedom to choose their area of research as well as the 
institution at which they wish to work, and were provided with adequate secre- 
tarial assistance plus a salary in the twenty to twenty-five thousand dollar range 
there would be an exceedingly strong inducement for the younger men to continue 
work in the field in the hope of obtaining an appointment. Such a plan should not 
be limited to the Institute of Mental Health but should apply to all the institutes 
with the very top researchers in all medical fields being selected regardless of their 
specialties. I have worked out some of the details of such a planned program but 
I will not belabor them here. 

The economic burden of the mentally ill amounts to $4 billion a year in the 
United States, as previously indicated. The economic burden to other countries 
is proportionately great, and the personal suffering probably even greater because 
of lack of adequate facilities. In this present-day and age we must, as a Nation, 
take into account the reaction of world opinion. The hundreds of letters which 
I have received from foreign countries inquiring about the use of the new psycho- 
pharmaceuticals, as well as the letters of gratitude from various places in the 
world describing their dramatic results, make it evident that there is a different 
and superior type of power politics—the power of the United States to develop 
treatments which will relieve suffering throughout the world and return to gainful 
employment hundreds of thousands of individuals now incapacitated by mental 
and emotional illness. Our strides in this area in the past 5 years have out- 
stripped the most sanguine expectations of any of us. he contribution of the 
National Institute of Mental Health has played no small role in this amazing 
development and, certainly, compared with the staggering sums necessary for 
other types of defense, a psychiatrist would really be called for if we were unwilling 
to make the modest investment required to expedite our war against disease. 
One happy consolation is that the battles won against illness remain won. The 
fight against mental illness is one of the most important, since this has traditionally 
been among the most mysterious and misunderstood afflictions of mankind. The 
request for some $55 million for the NIMH (three-fourths of one-tenth of 1 per- 
cent of the national budget) is certainly not excessive for such a purpose. 


(The exhibit referred to earlier in Dr. Kline’s statement is as 
follows: ) 


(Below is an abstract of testimony of Nathan 8. Kline, M. D., F. A. C. P., 
before Legal and Monetary Affairs Subcommittee of the Committee on Govern- 
ment Operations, February 11, 1958, 10 a. m.:) 

There exists little question that mental disease constitutes the Nation’s No. 1 
public-health problem, regardless of how one chooses to define public health. 
In terms of patient population, of the total hospital beds in the Bnited States, 
half (i. e., 750,000) are for psychiatric patients. Other hundreds of thousands of 
patients are treated on an ambulatory basis and probably an even greater number 
are in need of treatment, but facilities are lacking to care for them. On the basis 
of recent figures, it has been estimated that, at the present rate of hospitalization, 
1 of every 10 persons in the United States will spend part of his life as a patient 
in a mental hospital. Repeated surveys over the past few decades have shown 
that, of patients coming to the general practitioner, approximately one-third 
have entirely psychological illnesses and another one-third, whatever their physical 
disability, have emotional and mental complications which seriously interfere 
with their recovery. Rather than belabor you with a specific breakdown, I would 
like to submit as exhibit B a data sheet prepared by the National Committee 
against Mental Illness showing that the economic loss to the country amounts 
yearly to over $4 billion. Reducing this to a figure which is meaningful to the 
average individual is a difficult task, but, as a citizen who pays taxes in the State 
of New York, it is of personal interest to me that roughly one-third of the operat- 
ing budget of the State goes to the Department of Mental Hygiene, and I am sure 
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that the figures for other States, whether funds are obtained by direct or 
indirect taxation, are not too different. 

The cost in human suffering is almost beyond imagination. Mental illness is 
not a disease which merely effects one member of the family. If the patient is 
hospitalized, the emotional drain on the family who carried this stigma plus the 
time and effort devoted to visiting and worrying about such a patient may go on 
not for weeks or months but for years and decades. If the patient is cared for 
privately, the strain on the family in respect to adjusting to living with such an 
individual plus the economic sacrifices required to provide anything like adequate 

sychiatric care often leave families in financial and emotional bankruptcy. 
nder our present system, these illnesses are not compensable, so that no relief 
is provided by the ordinary protection against medical disasters. 
he diseases which maim and destroy people in the declining years of their life 
are sad enough, but, frequently, mental illness strikes in adolescence or young 
adult life and patients who have been hospitalized 50 or even 75 years are not 
uncommon. If they are married and with children, the husband or wife face a 
difficult future since, while the patient still lives, one must always hope that 
something can be done, whereas in illnesses that terminate fatally one must 
attempt to be reconciled to the inevitable. It is, therefore, small wonder that any 
new treatment which offers hope for those who have failed to respond to other 
methods would be a subject of the greatest public as well as medical interest. 
Based on available figures, it would not be unreasonable to estimate that well over 
half the families in the United States had at least one member in a mental hospital 
or under psychiatric care, so that news about advances or dangers of treatment 
command a tremendous audience with intense personal interest. Until 5 years 
ago, a great majority of mental diseases could not effectively be treated either 
because no adequate treatment existed or because the available techniques were 
so time consuming and expensive that only a handful of the hundreds of thousands 
of patients could even be tried. 

In the treatment of infectious diseases, the antibiotics clearly marked the be- 
ginning of a new era, just as the introduction of aseptic techniques sharply demar- 
cate the beginning of modern surgery. There were important developments in 
the treatment of infectious diseases and in surgery prior to these turning points, 
but the importance of antibiotics and asepsis was so great that they revolutionized 
all subsequent therapy. The development and successful application of the 
psychopharmaceuticals was a thermonuclearlike explosion which marked the end 
of one era and the beginning of another, and which may, in point of fact, be of 
markedly greater import in the history of mankind than the atom bomb, since, 
if these drugs provide the long-awaited key which will unlock the mysteries of 
the relationship of man’s chemical constitution to his psychological behavior and 
provide effective means of correcting pathological needs, there may no longer be 
any necessity for turning thermonuclear energy to destructive purposes. It is 
too soon to know whether we are really across the threshold, but let me present 
the evidence for those who hold, as do I, that a major event has occurred in the 
psychiatric field. 

In the 185-vear history of the public mental hospitals in the United States, at 
the end of each year there were more patients in the hospitals than there had been 
at the end of the previous year. In 1956, which was the first vear that the drugs 
were used on a large scale, a simple statement of the facts is the most dramatic 
way of indicating what happened. The anticipated increase in the mental- 
hospital population of the country was such that at the end of the year there 
would be between 10,000 and 12,000 patients more in mental hospitals than there 
had been at the beginning of the year. Instead of this expected increase, there 
was a decrease of over 7,000 patients. In other words, the difference between the 
expected population and the actual population was almost 20,000 patients. This 
was not an isolated phenomenon due to an abrupt change in 1 or 2 States since, in 
point of fact, 43 of the 48 States had less patients than had been anticipated. 
In New York State, where the anticipated increase had been between 2,000 and 
2,500 patients, there was an actual loss from the hospital rolls of some 500 pa- 
tients—a difference of, roughly, 3,000. It is impossible to prove that the drugs 
and the drugs alone were the cause of this unique reversal and, undoubtedly, the 
enthusiasm of hospital staffs who found for the first time they had means of 
treating patients on a large scale—suecessfully—may have entered into the 
picture, but the burden of proof lies with those who say that the drugs had little 
or no effect in bringing about this remarkable change. The customary cry of the 
cynics is that the patients were ‘pushed out” of the hospitals, but this argument 
is given the lie by the fact that in New York State, where discharge increased by 
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23 percent in the fiscal year 1955-56, the increased rate was maintained during the 
fiscal year 1956—57. 

One might push out of a hospital a patient who is not ready for discharge but 
within a few months the community would have forced his return if the improve- 
ment existed only in the minds of the hospital staff. The fact that these patients 
have remained out now for 1 to 2 years is strong indication that some real change 
has been wrought. Another bit of contributory evidence is the fact that, again 
in New York State where I know the figures best, the rate of return of patients 
who are kept on maintenance doses of the pharmaceuticals is roughly half that 
of patients not on medications. I am well aware that each of these figures may 
be subjected to statistical criticism on the grounds that this or that factor was 
not taken fully into account. On the other hand, the evidence is so one-sided 
and overwhelming that even though one were to make allowance for each of the 
possibilities in some reasonable proportion the weight of cases is so large that only 
the most unlikely of accidents could invalidate them. To press for a congres- 
sional analogy would be like arguing with three-quarters of the precincts reporting 
with a majority for one candidate so large that 90 percent of the remaining votes 
would have to go opposite to the first three-quarters in order for the second 
candidate to win; to offer all sorts of plausible explanations of why the first three- 
quarters of the precincts reported the way they did with the presentation of 
logical reasons why the remaining one-quarter would vote 90 percent in the 
opposite direction. As a theoretical consideration no one could say that it was 
beyond the realm of possibility but it reaches a point where one becomes im- 
patient with such cavilling; with the attitude, “‘Let’s wait for 20 years before we 
make a judgment.”’ Reality demands that we accept the fact that the mass of 
evidence indicates that the drugs are useful and if one wishes to retain reserva- 
tions that in the long run things may turn out differently than seems to be indi- 
cated ~s one could quarrel since at least one has acted in good faith on the evidence 
at han 

Another source of considerable confusion both to psychiatrists and the lay pub- 
lic alike is the claim that while the drugs may reduce symptoms they do not 
cure the patient. In answer to this there are two important points to make: 

1. That with 1 or 2 very rare exceptions we know so little about the causes of 
mental disease that it is completely impossible to talk meaningfully about cures. 
The need is for more extensive and intensive research and this point has been 
recognized fully only in recent years. The magnificent support of the United 
States Congress has contributed materially to investigations in this area. At the 
present time the commonsense definition of what is meant by cure—i. e., the relief 
of symptoms which prevent the individual from useful social function and from 
enjoyment of life—are far more sensible than criteria based on unproven theoreti- 
cal considerations or the use of unvalidated psychological, physiological, or bio- 
chemical tests. With your permission I would like to submit as exhibit C a 
paper I published last year, entitled “Criteria for Psychiatric Improvement,” 
which reviews this problem in more detail. 

2. In an extremely significant but, I am afraid, overlooked article also published 
last year Gruenberg underlines the point that in considering the results of pharm- 
acotherapy one must consider not only complete and final relief of all signs and 
symptons of the disease but recognize, as is the case in all other fields of medicine, 
that reduction of disability is of at least equal importance and that the evidence 
is overwhelming that here, too, the psychopharmaceuticals have a major contri- 
bution to make. 

The fact that thousands upon thousands of patients are now released from 
mental hospitals and tens of thousands more have been spared this experience is 
much more significant than the fact that in a percentage of these patients there 
are still some residual disabilities of the illness. Suffice it to say that many 
former patients have been able to return to a productive social existence and are 
receiving a satisfactory amount of enjoyment out of the experience of living. 

Even for those patients who must remain institutionalized because our ignorance 
is still such that we have not devised adequate treatments, a new world has also 
been created. No longer is the mental hospital wracked with wild and meaningless 
shouting nor do we see any longer the so-called disturbed wards of only a short 
5 yearsago. As aresult of the pharmaceuticals a problem has actually been created 
since so many patients are now amenable to psychotherapy, occupational therapy, 
recreational therapy, and other types that the facilities and the personnel for 
providing these do not exist. It was never anticipated that so large a share of the 
hospital population would be capable of this type of treatment. Although 
reduction in mental hospital population has been noted throughout the world 
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wherever these pharmaceuticals were used (and in a few places, like Denmark, 
there are actually vacancies in some of the mental hospitals for the first time in 
their history) this does not mean the immediate abolition of the mental hospital 
as we presently know it. Because of the unfortunate overcrowding it will be a 
considerable period before the hospitals will even return to the population for 
which they were originally built and new and better treatments will have to be 
devised before the chronic population can be very sizably lessened. The greatest 
eventual hope is in the adequate treatment of acute patients in order to prevent 
institutionalization. At the present time a number of us in cooperation with some 
of the pharmaceutical houses are planning a project which will help determine if 
this is a feasible and economic way of handling the problems of mental illness; 
i. e., will the use of adequate pharmaceuticals and good outpatient facilities make 
it unnecessary to construct large-scale mental hospitals. Such a setup would 
utilize not only the drugs but psychotherapy and other available techniques since, 
despite the opinion of a few extremists, there exists no conflict between psycho- 
dynamic and pharmacodynamic treatment. In point of fact they admirably 
supplement one another. 

A brief mention should also be made of the side effects since these, too, at times 
are apt to lead to confusion if not properly understood. Any pharmaceutical 
which possesses potency invariably has side effects. This is merely another way 
of stating that a pharmaceutical acts at multiple sites and usually in more than 
one way. Ideally a drug would do only what was therapeutically necessary and 
no more; but few, if any, compounds of this type exist anywhere in nature or the 
laboratory. Let me select as a well-known example aspirin, which has at least 
two major actions: (1) reduction of pain, (2) reduction of temperature. If the 
use of the drug is primarily for the relief of pain then the reduction in temperature 
would be a side effect and, vice versa, if the drug is given for reduction of tempera- 
ture then reduction of pain sensitivity would be a side effect. Sometimes mis- 
understanding of this has led to unfortunate publicity. Let us imagine that 
aspirin was used for a year or so for its pain-reducing properties and only then 
was it noted that it also reduced body temperature. This might immediately 
lead to a hue and cry that the drug was potentially dangerous since the normal 
body temperature was 98.6° F. and the use of aspirin reduced this so that the 
individual no longer functioned in a normal manner which, since it was below 
what nature intended, might lead to all sorts of dangerous reactions. Similarly, 
if the drug were used primarily to reduce temperature and it were subsequently 
discovered that it also lessened pain sensitivity a similar alarm might be sent out 
that since the individual did not respond to pain in a normal manner he might 
be subjected to ali kinds of accidents and therefore the drug should not be used. 

In the case of the psychopharmaceuticals there are similarly side effects but 
the vast majority of these, although they may be annoying, are not dangerous 
and to the best of my knowledge (except as noted below) are fully reversible when 
the medication is discontinued, reduced, or supplementary drugs given to correct 
the side effects. There are rare side reactions which occasionally are dangerous 
(as there are with aspirin or any other drug), but if the physician is fully aware 
of these and on the lookout for their occurrence medication can almost always be 
reduced or discontinued in time to prevent fatalities. Obviously, medical judg- 
ment consists in weighing the advantages to be obtained against the annoyance 
or danger of the side reactions. This is the so-called calculated risk. It should 
be stressed that this exists with almost any medical procedure and is by no means 
limited to drug usage. If a patient has signs and symptoms of an acute appendi- 
citis the surgeon has to make up his mind as to the probability of his diagnosis 
being correct and the danger of not operating against the dangers which may 
result from giving the patient anesthesia for the operation, the possibility of a 
blood clot postoperatively, the risk of something happening during surgery itself, 
and the inconvenience, the psychological effect, and the expense of a week or so 
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of hospitalization plus the convalescent period. There may also be long-term 
effects of the operation with development of postoperative adhesions which may 
not become evident until 1, 2, or 5 years later. There have been those who 
decried the use of the drugs since we do not know what their long-term effect 
may be. They have not been in use long enough for anyone to demonstrate that 
after 20 or 30 years there may not be some resultant change; but, on the other 
hand, and of even more importance, is the fact that no one has demonstrated 
that they do have any harmful effect on prolonged usage or on shorter usage 
after a lapse of many years. I have been told that when insulin was first discovered 
a Dr. Palmer in Boston raised the same question and at his own time and expense 
went from one medical society to another arguing against the use of insulin since 
no one knew what effect it would have at the end of 20 years. His unproven 
apprehensions, thank goodness, did not prevent general usage of the drug and 
thereby the lives of tens of thousands of diabetics were saved. Medical judgment 
almost always tends to be conservative but not reactionary and the widespread 
use of the drugs indicates that in the considered judgment of most physicians the 
advantages in the treatment of the patient far outweigh the possibility that there 
may (or may not) be some long-term effect which has not been discovered. 
Another very commonly misunderstood item on this score is addiction to a drug. 
In popular speech this is used to cover three separate and quite different reactions. 
The first of these is habit formation to which we are all subject in varying degrees 
and to all sorts of things. With many of us it is a habit to have orange juice for 
breakfast and somehow the day does not seem quite right if we do not start it off 
in this manner. Somehow this orange juice seems to be the appropriate thing to 
drink since it is cool and refreshing and cleans the residual taste of the toothpaste 
out of our mouth. In a like manner certain individuals will take a sleeping 
medication or one of the psychopharmaceutical preparations since they have 
fallen into the habit. Distinct from this is dependence, which also applies to many 
other areas than drugs. There are a large number of individuals who are 
dependent upon a cup of coffee with which to start their day and who actually 
are uncivilized until this has been done. If for one or another reason they do not 
get their coffee they are acutely uncomfortable, have a strong yearning and pre- 
occupation on the subject, and will exert themselves considerably in order to get 
that essential morning cup of coffee. If for any reason this is unavailable they 
are irritable and unhappy. This is true also of certain of the psychopharmaceuti- 
cals upon which individuals have developed such a dependence. Finally there is 
true addiction which by medical definition means that if the individual does not 
receive his accustomed medication there are definite physiological and biochemical 
reactions causing the person acute physical and psychological distress and even 
at times endangering his life. In this class would belong such drugs as morphine, 
codeine, and the barbiturates when used in large doses. It is for this reason that 
this group of drugs are so closely regulated. Sometimes the term “addiction” 
is used in its lay meaning by physicians in the same manner that ‘“‘cancer”’ is used 
to refer to whole groups of malignancies although actually cancer is only one very 
specific type of neoplasm. Actually one of the major advantages of the psycho- 
pharmaceuticals is that to my knowledge there has been not reported a single 
case of addiction although habit formation and dependence are as common as 
might be expected. The fact that the sale of barbiturates has dropped well over 
50 percent since the introduction of these drugs constitutes a great advance since 
these individuals are not tempted to barbiturate addiction as they might have been 
in the past. In addition, there appear to be at least a significant number of 
individuals who were addicted to aclohol (that is, had habit formation, dependence, 
etc.) and who are now able to get along with these newer drugs. In summary 
then, in contrast to preparations such as morphine and the barbiturates when 
used in large doses, this newer group of pharmaceuticals possess the distinct 


advantage that there is no evidence that they are addicting in the true meaning 
of the word. 
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OVERALL COST OF MENTAL ILLNESS 


(The following additional information was submitted to the com- 
mittee :) 


What is the overall direct cost of mental illness in the United States today? 
1. It is estimated that mental illness costs annually approximately $4,172,124,- 
955. This includes: 


(a) Total maintenance expenditures of public mental hospitals 
GEE LID AAD) 6 wom een pissed Sach woitn eins jemi heesr eet $662, 146, 372 

(b) Estimated cost of care and maintenance of 60,293 neuro- 

psychiatric patients in Veterans Administration Hospitals 
CEE BO). ci de angsi ew iste win ata nedeaia a pateted > Mernticet deme 238, 000, 000 

(c) Veterans Administration compensation and pension payments 

to veterans whose only or major disability was classified 

as a mental illness or psychoneurotic disorder in 1956 
OGRE diced attire os diene aie Bibs x thintpticeleintt ch ides 284, 240, 844 

Estimated cost of construction of new Veterans Admin- 

istration hospitals for psychiatric and neurologic patients 

1947—55 totals $121,184,229 (16), 

(d) Total amounts appropriated for new construction, additions 

and renovations to mental hospital facilities, as reported by 
State authorities, as of November 1955 (15)___......___- 750, 000, 000 

(e) Expenditures of public institutions for mental defectives and 

epileptics (1953 latest year for which information is avail- 


NED, cactehlniads itn sis «icesheimaeaetasl de Cuisine tithes Aig seuiate 157, 908, 029 
(f) Cost of public assistance to mentally ill and defective persons 

BO iwisty iiss nin ie he Hoge <esptpind <n ots - og do ~ oete- 18, 303, 360 
(g) 1955 loss in earnings of ps itients admitted to mental hospitals 

i a titel cast emit sta~ hn in a tncacekin title nila hale 2, 061, 526, 350 


The loss to the Federal Government in Federal income 
tax revenue on these lost earnings totaled $271,000,000 
in 1955 (8). 


Ps aie talissinnstakinin ahepitin Sentai erue <etddh wid seal kn a 4, 172, 124, 955 
CURE OF MENTAL ILLNESS 


Dr. Kune, | might at this point, if you are agreeable, read you one 
page from that first exhibit which deals with the question which you 
asked of Mr. Gorman. 

Mr. Denton. What page is it? 

Dr. Kuine. Page 6 of the back part dealing with the question of 
cure. 

Mr. Denton. Very well. 

Dr. Kurne. There are really two points to be made: 

One, that with very rare exceptions we know so little about the 
causes of mental illness that it is impossible to talk meaningfully 
about cures. This is regardless of the treatment used. 

The need for more extensive and intensive research has been fully 
recognized only recently. We have referred to the report given by 
the committee. At the present time the commonsense definition of 
what is meant by ‘‘cure,” the relief of symptoms which prevent the 
individual from useful social function and from enjoyment of life, are 
far more sensible than criteria based on unproven theoretical consid- 
erations or the use of unvalidated psychological, physiological, 
biochemical tests. 

I did not bring along, but I would be glad to send, an article which 
reviews this problem of what is meant by ‘“‘cure.”’ 

The second thing which is extremely important, as brought out in a 


paper by Gruenberg last year in which he points out that in considering | 
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the results of psychopharmacology one must consider not only com- 
plete and final relief of all sense and symptoms of the disease, but 
recognize as in the case of all other fields of medicine that reduction of 
disability is of at least equal importance. 

Here there is no dispute that the drugs do reduce disability, so that 
in summary then it is impossible for anyone to talk of cures in mental 
disease, because we don’t know what the causes are. If you don’t 
know what a cause is, you never know when the condition is cured. 
We do know that many of these patients, and by “many” I mean 
tens of thousands of them, are able to return home and resume jobs 
and useful social functions. 

As far as we can tell, they are functioning as well as most of us 
function, sometimes better. It is really a theoretical, academic 
question as to whether a patient is or is not cured since there is no way 
of telling whether a patient is cured if you don’t know what is causing 
his illness. 

To continue, despite the congressional appropriation which was 
given in 1955, one of the things for which we had appealed at that time 
was a nationwide evaluation of the drugs. Those responsible felt that 
the administration felt such a plan was impracticable and perhaps un- 
necessary. 

However, within the past few months, as Mr. Gorman indicated, 
there is a move in that direction. 

I feel rather strongly that 3 years ago this would have been the most 
valuable thing to do in order to demonstrate that the drugs were useful. 
At the present time I think it would be useful, but there are other 
things which I think have higher priority. 

One of the main purposes of this at that time was to demonstrate 
the effectiveness of the drugs, and in the past 3 years this has become 
so evident that it hardly needs a large-scale demonstration. 

The second point is that it is now an extremely difficult thing to do, 
because a large part of the population is already treated with these 
drugs, whereas 3 years ago they were not. It was an ideal situation 3 
years ago to evaluate the effect. 

The final point is that there are now such a variety of these com- 
pounds that one would have difficulty in using one or the other, and 
there would be relatively less purpose in comparing one drug with 
another, since their coming on the market so rapidly, as Mr. Gorman 
has indicated. We have a Book of the Month Club and a record of 
the month club. It is practically up to a drug of the month club at 
the rate at which we are being supplied. 

In a sense, this has lower priority now. I think the thing that does 
have the highest priority is the need to understand why the drugs act 
and how they act, which may provide us with real insight into the 
nature of mental disease. At the present time, there is no systematic 
investigation anywhere of what the drugs do. The pharmaceutical 
houses support certain research projects into how their drugs act. 
The National Institute of Mental Health supports others. 


SIDE EFFECTS OF DRUGS USED TO TREAT MENTAL ILLNESS 


Mr. Denton. We had some evidence that one of them caused 
Parkinson’s disease, or something like that. I think that was thora- 
zine. I am not sure. 

22592—58——_-9 
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Dr. Kuine. Yes. 

Mr. Denton. One of them caused Parkinson’s"disease, and some of 
them did have a deleterious effect. 

Dr. Kuine. You raise a very interesting point. I have just finished 
reviewing a symposium which was held in Switzerland at the Second 
International Congress on Psychiatry, where there were reports from 
60 researchers all over the world working with drugs. It is very in- 
teresting that at least half a dozen of these people claim that drugs 
which did not produce Parkinson’s disease are not effective, which 
might indicate that this has something to do with the mec -hanism of 
the disease. 

We do know that when the drug is discontinued or its dosage 
reduced, the Parkinsonism disappears, so that it is not a permanent 
damage ‘of any sort. It may be that the drugs are acting in the part 
of the brain which also serves to produce Parkinsonism, so that you 
raise a point which most of the scientists have also noted. 

The thing, actually, which, as I say, has highest priority is an 
attempt to understand how the drugs are working. The difficulty is 
that the work that is being done is in isolated places, and it is not 
systematic at all. One might rightfully ask why the pharmaceutical 
houses don’t put up the money 7 systematically investigate the effects 
of—since you chose thorazine—let’s say thorazine. 

The answer to this, really, is that the business of a pharmaceutical 
house is primarily commerce ‘ial, to make a reasonable profit, and they 
do support so-called basic research, but, when it gets beyond a certain 
point, the funds necessary are so large that they would be unable to 
justify this in terms of a commercial enterprise, ‘and, from their point 
of view, it becomes really an academic question. They test to make 
certain that the drugs are safe, and they try to assure that they are 
effective, but the fact that they so support any basic research is really 
gratuitous because, as yet, and unless you do have a systematic 
investigation, it is impossible to tell what the drugs are really doing, 

If we knew this, I think that we would then be able to develop 
much better drugs than we have at present. We would then under- 
stand how the drugs work, and could deliberately seek for agents 
which would modify whatever it is that needs modifying. 

As I can see it, there is no chance that either the pharmaceutical 
houses or, for that matter, with the funds available, the Psycho- 
pharmacology Center is in a position to set up a systematic survey of 
this kind. This was the major reason for requesting the contract 
grants, because with this it would be possible, either for a university, 
a research center, or even a pharmaceutical house, to systematically 
investigate what a particular drug does, again, if you like, we will 
choose thorazine, since you designated it, what effect it has. 

Mr. Denton. I just thought that is what they said. 

Dr. Kune. That is perfectly true; you are correct; what effect it 
has on the thyroid gland, adrenal; w hat effect it has on carbohydrate 
metabolism. There is evidence, for instance, with reserpine or 
sorpasil, there are other trade names for it, that this will effect sugar 
and may influence diabetes to some extent. These things may all be 
interrelated. No one is in a position now to investigate this syste- 
matically. 

I have talked with the research directors and the presidents of 
1 or 2 of the pharmaceutical houses, and they were very enthused 
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about the possibility of such studies being carried out, and they would 
lend their support in any way possible, either in the form of supplying 
the drugs or the technical personnel, which is lacking in many places, 
or the equipment, or the know-how of the drug industry, making 
available everything they have. 

They would very much like to know, but, as I say, they are not 
justified in spending companies’ money to do something which 
involves as much of a risk as that; so, my request along this line would 
be that, of the $5 million for contract grants, approximately $3 million 
of it be devoted to projects of this sort. 

There probably are not more than a dozen centers in the United 
States that are capable of systematically investigating drugs in this 
way at the present time, but, if grants were in the order of a quarter 
to a third of a million, and as I say, whether it is a research institution, 
a university, or the pharmaceutical house acting as the clearinghouse 
for doing this, it would be possible for us to obtain this really essential 
information which we otherwise are never going to be able to get. 

The other items under the grant-contract request would be that | 
think support should be given to the smaller pharmaceutical houses 
to get into the research area. 

The criticisms that came up in Mr. Blatnik’s committee involved 
some of the abuses of promotional literature. 

As a group, this was probably more frequent in the smaller pharma- 
ceutical houses that were solely in it as a straight commercial enter- 
prise. A company which has a research unit is very anxious to 
maintain high ethical standards. The difficulty is that a pharmaceu- 
tical house—and there are several hundred of them in this category 
that are in the $2 million to $5 million a year gross—cannot afford to 
set up a research installation, because there is a certain basic minimum 
below which you can’t have a laboratory. If these smaller companies 
were encouraged to go into research activities, it would mean progress 
not only in the filed of psychiatry, but it would also stimulate them 
to carry out research in other areas, and, since they do not have the 
tremendous investment that the larger houses do, they would be freer 
to try new drugs, particularly if part of this were on contract with the 
Government, so that I think, in addition to being helpful in respect 
to stimulating small business, that it would provide a very desirable 
source of new pharmaceutical products. 


NEED FOR SCREENING OF NEW DRUGS 


Another tremendous problem is the screening of new drugs. Actu- 
ally, of every 400 compounds that are concocted, only 1 ever reaches 
the market. Unquestionably, many of these compounds are valu- 
able, and are lost because there is no way of determining their use- 
fulness. They are never given adequate trial. An example of that 
is one referred to by Mr. Gorman, the psychic energizers. Last year 
we picked up a drug which had been in use for 5 years, originally for 
the treatment of TB. It was replaced by a more effective drug, with 
less side effects, and it was tried in psychiatry, but, again, not screened 
adequately, and discarded. 

Five years later, as a purely chance result of seeing some animal 
work in which this drug had been given, it occurred to me that it 
might be useful in a specific kind of patient; namely, the depressed, 
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apathetic patient. I discussed this with one of my colleagues, who 
is primarily a pharmacologist and biochemist, and he agreed that, on 
the theoretical basis of what the drug did, it ‘ought to be interesting, 
We tried it, and the result is that there is now available a com pound 
which, in the opinion of most people who have used it, is superior to 
electric-shock therapy or any other treatment for handling depression. 

If there were techniques for screening new drugs, we would be able 
to have available many that are now being simply stored on the shelf 
because there is no way of telling whether they are or are not effective, 
This example I have given is an example of one test which purports 
to do this. 

Another thing is that, with an adequate screening instrument, one 
could tell by laboratory tests which of these drugs would be most 
effective in the treatment of a particular patient, which, in itself, 
would be a tremendous economic saving, as well as sparing the patient 
unnecessary treatment. My suggestion, therefore, is that approx- 
imately a half million dollars be devoted specifically to the attempt 
to develop adequate techniques for screening drugs. 

There are probably somewhere in the order of 15,000 to 20,000 
compounds that are concocted every year, of which only a very small 
percentage get into pharmacological testing and an even smaller 
number into clinical testing. 

As I say, 1 out of 400 actually get on the market. There is no 
question we are losing valuable compounds because we have no way 
of recognizing them at the present time, so that a screening program 
specifically for this purpose would be useful. 

This would also solve part of the problem which Mr. Gorman has 
raised, because the Psychopharmacology Service Center has supported 
a number of grants in this area, but, because of a limited budget in 
this field, not nearly enough. If some of these studies could be 
transferred to industry, it would allow a little more freedom for more 
of the so-called basic research at the Institute. 

The final thing under the contract program would be the request 
for suitable conferences and the publication of results, which is another 
tremendous problem in this field, because it is almost impossible, 
with the present system, to know what other people are doing. There 
is a lot of duplication of effort, since there is not a completely adequate 
system. The service center, again, is making a noble effort, but they 
are restricted because of budgetary limitations in providing this. 

In addition to the regular training of psychiatrists, there is a tre- 
mendous problem as far as research personnel are concerned. With 
the recognition that it pays to do research in this field, it has been 
very pleasant for those of us who are in psychiatric research, since 
we suddenly have a good market value, but the difficulty is there 
just aren’t enough cules. 

On our own staff, we have had to import people. We have a 
Scotsman and an Australian and a Dane and a Japanese, and we are 
now bringing someone over from India, and, probably, someone from 
Turkey, because we just don’t have these people in the United States. 
There is not nearly enough being done to train people in research. 

I have one specific suggestion along this line. The usual way of 
encouraging research is giving a postdoctoral fellowship at probably 
the 8-, 10-, 12-thousand-dollar level, for 2 or 3 years. What happens, 
usually, i is that, after a certain length of time, the researcher is married 
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and has a child or two, and the neighbors begin acquiring things that 
they don’t have. His wife asks him how long he is going to stay in 
research and when he is going to go out and earn a living, so that 
many of the people who start out as good researchers are subverted 
into private practice out of sheer economic necessity. 

I think, personally, that the greatest inducement to keep people in 
the field would be to set up a life researchship, very much like the 
judiciary is in this country, setting a minimal age at, perhaps, 35, 
and selecting, even if it is only a few individuals, people who have 
demonstrated their research ability and are rewarded by this with a 
fairly substantial income in the perhaps $20,000 to $25,000 bracket, 
with the freedom to do the research that they feel is important, and 
not have to worry about whether they are going to have a job next 
year or whether they can get grant support, and, as I say, the judiciary 
is another example of this, in quite a different field. 

One other very brief point would be that I think, with the responsi- 
bilities that the Psychopharmacology Service Center has, that the 
salary range is extremely low. The head of the unit is in the $12,000 
bracket. 

Mr. Denton. There is nothing we can do about that. That is 
with another committee. 

Dr. Kune. At least I can speak my piece. 

Mr. Denton. That would have to be handled by the proper legis- 
lative committee. 

Dr. Kune. Then I will not push the point here. Very briefly, as 
to the other parts of the budget, and then, if I may return for just 
one moment to bring you up to date on what is happening in the 
drug field, since I am sure you are interested. 

As far as the other parts of the program go, I think that the intra- 
mural research program of the NIH also should be expanded. You 
yourself have pointed out the increase in the cost of salaries. I can 
add certain specific figures, since I suffered the same problem in the 
State of New York, in attempting to justify a higher budget. 

We have obtained quite accurate figures from the largest pharma- 
ceutical supply house, or scientific instrument supply house. 

This is not for tranquilizers or drugs of this type, but they say be- 
tween January of last year and January of this year the cost of glass- 
ware has gone up 20 percent, and this is like bread and butter, as far 
as a laboratory is concerned. 

The cost of chemicals, depending on the chemical, has gone up 
between 10 and 15 percent, so that this is jn addition to the salary. 
They have now established an excellent program at St. Elizabeths 
Hospital in the drug field, and we are very fortunate in getting Dr. 
Joel Elkes, from England, incidentally, another example of the un- 
availability of trained people in this country. He is one of the leaders 
in the field. They were allowed only a hundred thousand dollars for 
expansion of the intramural program, and I don’t see how they can 
possibly do it. Five hundred thousand is a more realistic sum for this 
program. 

The training program has already been emphasized by Mr. Gorman. 
I can only go along with it very wholeheartedly. I think this is one 
of the major problems in the field. 

Of course, as a researcher, I would hope that part of this, at least, 
would be for the training of research personnel. 
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I will read my concluding statement, namely, that the economie 
burden of the mentally ill amounts to $4 billion a year, and the 
economic burden to other countries is proportionately great, and 
probably the personal suffering more, since they don’t have facilities. 

In the present day and age we must as a nation take into account 
the reaction of world opinion. The hundreds of letters which I have 
received from foreign countries inquiring about the use of the new 
psychopharmaceuticals as well as letters of gratitude from various 
places in the world describing their dramatic results, make it evident 
that there is a different and superior type of power politics—the 
power of the United States to develop treatments which will relieve 
suffering throughout the world and return to gainful employment 
hundreds of thousands of individuals now incapacitated by mental 
and emotional illnesses. 

In this area in the past 5 years developments have outstripped 
the most sanguine expectations of any of us. The contribution of the 
NIMH has played no small part in this amazing development and 
certainly, compared with the staggering sums necessary for other types 
of defense, a psychiatrist would really be called for if we were unwilling 
to make the modest investment required to expedite our war against 
disease. 

One happy consolation is that the battles we win against disease 
remain won. Since mental illness has been among the most mysterious 
and misunderstood afflictions, the request as submitted by the 
citizens committee for $55 million, which is three-quarters of one-tenth 
of 1 percent of the budget, is certainly not excessive for such a purpose. 

If I may, I would also like to include a paper given at the Inter- 
national Congress last fall, which brings you up to date on various 
treatments being used and, secondly, another paper which speculates in 
what areas pharmaceutic als are neede d, and gives some idea of the 
problems remaining. 

We have barely begun to scratch the surface. We have demon- 
strated that drugs will serve an extremely useful function, but we 
have hit only one part of one area. In this second paper I have 
tried to point out where the problems remain in this field. 


SCHIZOPHRENIA 


Mr. Denton. Have you any drugs to deal with schizophrenia? 

Dr. Kurne. Yes. The so-called tranquilizers, which is a very bad 
term for them. Incidentally, the original drugs introduced have given 
rise to perhaps a dozen drugs related to them. 

Now these have proved effective in a large number of cases of 
schizophrenia. I have a private practice, in addition to being director 
of research, since this is one way of staying in research, to earn a 
living partially on the outside. I have seen in the course of the past 3 
or 4 years at least 25 or 30 paneer —this is on the basis of a very 
limited practice—who, prior to the drugs, would have been in a 
State hospital. 

With drug treatment—these are schizophrenics I am talking about- 
they have been able to recover, go back to work and lead eonentially 
normal lives as far as I can tell, and as far as they are concerned, and 
their families are concerned as a result of the drugs, so that there is no 
question that these compounds do benefit a certain percentage of the 
schizophrenics. 
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As in most medical conditions, if we treat a patient early, the 
probability of success or social remission- 

Mr. Denton. Suppose a person is not hysterical or violent. Then 
do your drugs help any? 

Dr. Kutne. They do. This is why the word “tranquilizer’’ is 
bad, because from the sound of it it makes you think that only the 
patients who are swinging from the chandeliers, or are breaking the 
windows will profit by it. This is not the case. There are many 
patients who have delusions and hallucinations that are not making 
them assaultive or dangerous who also show the same kind of response. 
Now that we have this second group of drugs, the so-called psychic 
energizers, we are able to pick up the others—some of the others. 








HOSPITAL DISCHARGE RATES 


Mr. MarsHatt. How many mental patients do you have at the 
New York hospitals? 

Dr. Kune. In the New York State hospitals there are approxi- 
mately 120,000 patients on the books. 

Mr. MarsHatyi. How many of those do you release as permanently 
cured? 

Dr. Kutne. I am back on that word “cured.” You mean in any 
one particular year? 

Mr. MarsHauu. Yes. What I was leading up to was, percentage- 
wise, how that might compare now, with the number 10 years ago, 
for example. 

Dr. Kune. That is very easy to reply to. I can give you the per- 
centage answer more easily than the other. 

Mr. MarsuHauu. Perhaps that would be better. 

Dr. Kune. The increases in discharges over the past 2 years has 
been tbat in the first year the tranquilizing drugs were used on a large 
scale, discharges increased 24 percent, and since New York State is 
paying something like $1,400 per patient per year, plus the need for 
construction of new hospital beds, this is not inconsiderable. 

The same improved discharge rate was maintained the second year, 
which is, in a sense, an answer to some of the critics who have said 
that this is just the enthusiasm of the hospital staff, and any new 
treatment will push people out of the hospital, but they are not going 
to stay out very long if they are not improved, because the community 
is going to push them right back in. The fact that the improvement 
rate has been maintained now for over 2 years is demonstration of this. 

One of the things I can’t help but throw in is that the patients who 
are on maintenance doses of these drugs, that is, who are continued on 
small doses, where it is indicated, have half the relapse rate of the 
patients who are not on the maintenance doses. 

There may be some statistical flies in the ointment, but, certainly, 
the burden of proof would be on the other side, with such an over- 
whelming figure—half the relapse rate in the drug-treated patients. 
This is quite considerable. I think Mr. Gorman can give you the 
figure on the number of discharges. 

Dr. Gorman. I was just looking at the figures, generally, Mr. 
Marshall. I can tell you my personal experience as a newspaper 
reporter. I toured the Minnesota hospitals in 1945 for the first 
time. They were in a pretty bad shape. Personnelwise, they had 
practically no staff, no research or training programs. 
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I have been back 5 or 6 times since that time, under various gov- 
ernors, Republican and Democratic. I think the improvement in 
every one of the State hospital systems has been enormous since 
the advent of the drugs. I think the national figures which I at- 
tempted to point out in my testimony, from the Institute of Mental 
Health, show this: That, even though the admissions to the hospitals 
are rising—and I will tell you the reason for their rising—10 years 
ago lots ‘of families wouldn't send their loved ones to a State mental 
hospital. Now they feel, for the first time, they can get treated 
there, and treated better in many cases than they can be at $600 or 
$800 a month in a private institution. 

In 1955, you had 178,000 admissions to the state mental hospitals; 
in 1957, you have 196,000. You have about 20,000 more, and yet 
your resident population drops. In other words, you get more coming 
in, and yet your discharge rate is going up. 

Another odd thing—this is the first time this has occurred in a long 
time—the death rate in the State hospitals has dropped. That is 
due to one simple thing: Medicine generally is keeping these old 
folks alive a lot longer. “Even the old hospital patient, who used to 
die of an infectious disease or TB, lives on. 

With two factors going against you—an increased admission rate 
and decreased death rate—you are still able to drop the number of 
patients in your State mental hospitals. I think that is impressive. 

Mr. MarsHauu. How many of these nationwide, that are released 
from the hospital are in the category of being cured? 

Dr. Gorman. The doctors on my left can do better at that. I can 
tell you one thing, one little anecdote from my days as a science 
writer. I used to use the word “cure” in a lot of my stories. I was 
told by a very distinguished doctor, the late Dr. Alan Gregg, of the 
Rockefeller Foundation, there is no such thing as a “cure.” Once 
you get something, you only palliate it and see that it doesn’t disable 
you. There is no cure for diabetes. There is no cure for heart 
disease. You are careful and watch your diet, your blood pressure, 
and your cholesterol level. 

Mr. Denton. There is no cure for pneumonia? 

Dr. Gorman. Even the taking out of an organ is not a permanent 
cure. I think the important thing, as Dr. Kline pointed out, is if you 
can allow people to be productive, to get back into the community, 
to return to some form of action. 

Mr. MarsHatu. Maybe my question would be better framed: Of 
these that you release, what percentage of them have to come back 
for the second or third time? 

Dr. Kurvze. The normal figure used to be one-third of the patients 
discharged. 

Mr. Marsuatyu. When you say “used to be,” what years do you 
refer to? 

Dr. Kunz. I am referring to the predrug era, before 1954, for a 
rough cutting point. 

Mr. MarsHatu. What is it now? 


Dr. Kurne. Of the patients who are maintained on the drugs, it is, 
roughly, half of that, but one has another thing to consider, and that 
is that there are many more patients being discharged, so that, even 
if the remission, or relapse rate, were to remain the same, you are 
way ahead, because, if you discharge 30 patients and only 10 of these 
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have to come back, you have then kept only 20 patients in the com- 
munity. If you discharge 300 patients and you still had the same 
relapse rate, although it is, in point of fact, lower, you would have 200 
patients in the community, so this is one case where, along with the 
percentage, you have to take into account the number of patients 
discharged. 

I noticed Mr. Denton bringing up the question of typhoid and 
pneumonia, that there are cures for certain diseases, but it may well 
be that, in your sense of the word, a cure for schizophrenia is not an 
impossibility. At the present time, since we don’t know what the 
disease is, the best we can do is say that these patients get along as 
well as they did, in some cases better than they did before they had 
to be hospitalized, but the need now is to understand why we get 
this response with the drug. 

My one plea is to do today’s research today, and not yesterday’s 
research today. The difficulty is that, very frequently, by the time 
any kind of an administrative organization gets around to a research 
program, the need for this may have largely decreased. 

‘the problem desperately needed today is to understand how the 
drugs are working. This is the reason for the appeal for the contract 
part of the grants. This is the only way it can be done systematically, 
and it is desperately needed. If we don’t do this we are not going to 
find cures in your sense, sir. 

Mr. Denvon. There is a mental hospital in the town that I live in. 
One of the doctors there told me that he had 700 patients. He said 
he ought to have about seven. 

The reason I talked to him about it was a patient had been dis- 
charged. I said, ‘“That woman is not well.’’ He said she wasn’t but 
they could not treat her any more. She would go out as a discharged 
patient. It was a question of getting somebody to take care of her 
at home. 

He said he couldn’t treat the patients he had. He doesn’t have 
enough doctors or facilities. 

Dr. Kure. Is this private or State? 

Mr. Denton. State. 

Dr. Kunz. In New York State we can’t send a patient home if the 
family won’t take him and, further, the patient has to be in condition, 
in probably 90 percent of the cases, to make some contribution to the 
family in order for the family to be willing to take him home. Many 
of these people, even preillness, were not tremendous contributors to 
society. 

If | may, also off the record 

(Discussion off the record.) 

Dr. Kunz. The fact that some of these patients who were clerks, 
or duplicating machine operators, or day laborers before—the fact that 
they don’t become college professors afterward is nothing against the 
drugs. You can return them to their prior functional capacity, which 
is, | think, all that at this stage one can ask. Perhaps in the future 
we will have some way of doing better. 

Mr. Denron. You remember Dr. Braceland was here last year. 
He made the statement that he couldn’t release patients in 90 days 
with these drugs. 

Dr. Gorman. He has an excellent private institution in Hartford, 
Conn., with a great number of psychiatrists. 
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Dr. Kline has 8,000 patients at his institution. They figure out 
statistically that on the basis of the number of psychiatrists in the 
State mental hospitals, the average psychiatrist can spend 15 minutes 
a month with a patient. 

I don’t know what you can tell a patient in 15 minutes beyond 
‘Hello, buck up, and you will be all right.” 

Statistically that is what it amounts to. I have been in most of the 
mental institutions in this country, and I have seen many psychiatrists 
with two or three hundred patients trying to find out why the nurse 
didn’t show up that day, why Joe Doaks broke the window , filling out 
forms and making ward rounds. It has been for years an enormously 
neglected area. I think we are making progress. I think drugs are 
one aspect of it. I always stress, and have before this committee 
since I first appeared, when Frank Keefe was chairman, back in 1947, 
the training aspect. Without people you can’t do it, whatever medi- 
cation you have, if there isn’t somebody there with compassion, 
kindness, to sit down with you. 

I think that is the major element in medicine. I go back, Mr. 
Marshall, to something that was said to me in Hastings, Minn., in 
1945 or 1946, when Dr. Ralph Rossen—I don’t know if you know bim. 
He was the first mental health commissioner in Minnesota. He had 
a lot of relapses from the city of Hastings. People were discharged 
and would be readmitted. He wanted to find out why. He did a 
little checking and found out his major trouble was the barber in the 
town. The reason the barber was the main trouble was every person 
who returned to Hastings from the mental hospital, this barber would 
spread the word this guy had been at the nut house. Everybody 
came in for a haircut and they would shoptalk with the barber. The 
barber would say, “Do you know So-and-So? He is a nut. He 
just came out of ‘Rossen’s nut factory.” 

Rossen, who used to be a football player, took care of this barber. 
He said, “You have pushed back 60 patients who don’t belong in the 
hospital. You are a malicious character.” 

I bring that story up because it is a dramatic story of community 
attitude, if you get them to that level where they are ready to return, 
and have a family or town barber who says “Well, once insane, always 
insane.”’ 

You have got a problem then. 


EFFECT OF PSYCHIATRIC TREATMENT 


Mr. Denton. What is the effect of psychiatric treatment? 

Dr. Kune. This is one form. I was thinking of the question you 
raised of Dr. Braceland’s remarks and in a sense, at a lesa like the 
Institute of Living, of which he is the head, they actually try to teach 
them to play the violin. I think this is the difference: That our prob- 
lem is to return patients to the community in at least as good condition 
as they were prior to their illness. 

At a private sanitarium, where there is the opportunity for more 
intensive and prolonged work with the patient, they try, not only to 
return the patient as well as he came, but considerably better, and 
attempt to work out with him not only the immediate psychiatric 
problem, but areas of work adjustment, personal adjustment—things 
which are excellent to have done but which at least at the present time 
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are beyond the capacities of any public-supported institution, and 
which, although they properly belong in the psychiatric area, are a 
somewhat different problem than curing a patient of the acute illness 
from which he suffers. 

Mr. Denton. Is that psychiatric treatment effective? 

Dr. Kurne. Again, we have no better way of judging this than we 
do drug treatment. There are patients 

Mr. Denton. Sometimes it works, and sometimes it does not? 

Dr. Kurne. That is right. We have no better way of judging 
whether the patients are cured than we do with the drugs. The way 
you judge whether or not they are cured is whether they are able to 
get along in society. 

Mr. Denton. I had a man get into a hospital. He has been there 
several months, and said he never even saw a psychiatrist. If a 
psychiatrist could cure him, it seems we are wasting a lot of money 
keeping & man in an institution and not providing a psychiatrist for 
him. I realize they do not have them. That is the truth. There 
just are not that many. It seems he should have a psychiatrist if it 
would cure him, however. 

Dr. KuiNe. In view of the present situation, the drugs are able to 
do something which, perhaps, could or could not be done by psychi- 
atric, what I would call psychotherapeutic, treatment; since there are 
not enough psychotherapists, it is a question of what can be done. 
The drugs certainly have done a tremendous amount, as you can see. 
The other thing is that it them becomes a matter of personal opinion. 
I have seen patients treated psychotherapeutically who fall into the 
schizophrenic category. My estimate of the improvement, cure, or 
social remission, whatever you want to call it, with psychotherapy in 
the treatment of schizophrenia is that it is so little in most cases that 
it is not even worth the effort. 

On the other hand, with the drugs, the percentage of social remis- 
sion is very much higher, so that, probably, psychotherapy 1s pri- 
marily useful in the treatment of the so-called neurotic individual 
where the drugs might serve as adjuncts to therapy, and, in contrast, 
in the treatment of the schizophrenics and other psychotic individuals, 
the drugs are the primary method of treatment, and if one can use 
psyc hotherapy this is also helpful in getting the patient to make a 
good adjustment. There is no question in my own mind, however 
that the chemical treatments are the primary treatment. 





SHOCK TREATMENT 


Mr. Denton. What about shock treatment? 

Dr. Kurne. Shock treatment, until very recently, was the best 
method of handling a depression, and in many cases it did provide 
relief. However, in the treatment of schizophrenia, at the end of 
5 years there were essentially no differences in the figures. The 
patients who were going to get well did get well more quickly with 
shock treatment, which, in itself, is a saving, but apparently it did not 
cure patients who would not otherwise have recovered. Since the 
introduction of the psychic energizers, and the one at the moment 
that is on the market is iproniazid, Marsilid, the results have been 
superior to those with electric shoc ‘k. 

Mr. Denton. What is the name of it? 
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Dr. Kune. The generic term is iproniazid. Marsilid is the name 
under which it is sold. In the opinion of many people, this is superior 
to electric shock. We have had very favorable results with patients 
who have failed to respond— 

Mr. Denton. Does it work on se hizophrenia? 

Dr. Kure. On depression and my iy, and, combined with drugs 
of the thorazine or reserpine class, it 1s able to help many of the 
schizophrenics. 

DRUG TREATMENT 


There are other schizophrenics in which the thorazine drugs, 
phenothiazine is the chemical name, or reserpine are able, by them- 
selves, to help many of the schizophrenics. But the longer they have 
been in the hospital the more difficult it is to get them out. The 
quicker you treat them the more effective the treatment seems to be, 
so that, by any commonsense definition of the term, there are treat- 
ments today that help in a certain percentage of the schizophrenics. 
We do not know why 

Mr. Denton. What drugs? 

Dr. Kunz. Reserpine or the phenothiazines, which would include 
thorazine, trilafon, vesperin, compozine, pacatal. There is a long list 
of these drugs. It is also very odd that sometimes one drug will not 
work in a patient and then you give him a drug that is a first cousin, 
so far.as chemical structure goes, and they ge: better. 

Mr. Denton. I heard Dr. Felix say that. He said at a certain 
stage one drug will affect one person and not another and then vice 
versa. You can take the same patient at different stages. 

Dr. Kunz. That is correct. We know they work. We know they 
do not work nearly as often as we would like them to. If we knew 
why they worked when they did work, then we would have some 
rational. 

Mr. Denton. Does a patient develop resistance to the drug? 

Dr. Kunz. No. If a patient responds, there is no development of 
tolerance for the drug. 

Mr. Denton. It seems drugs are the only solution to it, are they not? 

Dr. Kurnz. With this type of patient, I frankly see no other major 
solution. I think psychotherapy is very useful to help the patient 
readjust after he has been in the hospital, but the primary means of 
treatment is the drugs. It would seem to indicate there is probably a 
biochemical basis for this type of illness, schizophrenia, the depressions 
which go along with the change of life, and other diseases of this type. 

At one time it was thought, for instance, as a sidelight, that syphilis 
of the brain was a psychological disease. The theory was most in- 
triguing, because they found it occurred more frequently in actors than 
in any other group. Since they knew nothing of the fact that this was 
an organic disease, the logic was beautiful. Actors one night played 
King “Lear, another night Falstaff, another night Hamlet, and this, 
obviousiy, weakened their personalities since they had to be all these 
people. 

Then when they did become mentally ill it was only natural that 
they had delusions of grandeur and were irresponsible, which is char- 
acteristic of syphilis of the central nervous system. 

The theory was ruined by somebody finding a spirochete, which is 
the organism which causes syphilis. However, it is quite possible 
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that in the neurosis it is psychological and environmental factors that 


are primary. Stressful environment will precipitate the illness. 

My own feeling 1 is that schizophrenia is basically a biochemical dis- 
order, and this is why the drugs work. 

Dr. Gorman. Finally, Mr. Chairman, on the general-practitioner 
program which we testified to last year but unfortunately did not get 
any money for, we are back again ‘and very optimistic. Here to tes- 
tify on the general- -practitioner project, which I think is as important 
as anything “else today in the field of psychiatry, is Dr. Goshen, who is 
director of the general practitioners’ education project of the American 
Psychiatric Association. As a psychiatrist, he has had many years 
of private practice. He was the director of a large psyc ‘hiatric insti- 
tute on Long Island and has come to Washington this past year to 
carry on this project. We in Washington are delighted to have him. 


STATEMENT OF DR. CHARLES E. GOSHEN 


Dr. Gosuen. Mr. Chairman and members of the committee, my 
namé is Charles Goshen. 

I am a physician with over 15 years of special training and expe- 
rience in psychiatry. At present I assist Dr. Daniel Blain, “the medical 
director of the American Psychiatri¢ Association as director of a 
special project concerned with the development of psychiatric train- 
ing programs for general practitioners to enable them to make a 
greater contribution to the national struggle against mental inws 
Dr. Blain had to be out of town today, and he has asked me to present 
this testimony in his behalf as well as my own. 

We will focus our comments on two major points: (1) The need to 
intensify efforts to relieve professional personnel shortages in the 
mental illness field; and (2) the need for intensified research activity 
in all aspects of the treatment and prevention of mental illness. 

It is useful to repeat on every possible occasion that shortages of 
professional personnel are by far the greatest single handicap to 
yrogress against mental illness, and the situation grows more, not 
oie acute. That is, at present training rates it will “take us between 
15 and 20 years to train the psychiatrists, social workers, psycholo- 
gists, and nurses that we need right now. To put it another way, if 
the demand for psychiatric services continues to increase as it has 
over the past decade and if the rate of increase in the population 
remains constant, our present rate of progress will prove barely suffi- 
ient to hold our own unless there is some kind of constructive inter- 
vention. 

The present situation is, of course, most desperately manifested in 
our State hospitals. According to our most recent figures, on a na- 
tional scale, the adequacy of physicians in State hospitals is only 
about 45 percent; of psychologists, 65 percent; of registered nurses, 20 
percent; of social workers, 36 percent; and of psychiatric aids, 75 per- 
cent. And these percentages are calculated in terms of the satan 
standards set by our association for the stafling of State hospitals. If 
we used truly adequate staffing standards as a basis for our calcula- 
tions the above percentages w ould be very much lower. For example, 
if the staffing pattern of that-famous research hospital, the Boston 
Psychopathic Hospital, were applied to the other State hospitals. of 
Massachusetts those hospitals alone would absorb all of the psychi- 
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atrists in the State hospital systems of the United States. 
the situation is shocking and shameful. 

It is not so easy to state with relative precision how great is the unmet 
need for professional personnel outside of the mental hospitals. All 
we know Is that the need is very great and far exceeds the supply. To 
confirm this, all one needs to do is to consult the ‘‘psychiatrist wanted” 
advertisements in appropriate professional journals from month to 
month. Psychiatrists are in demand by clinics, schools, industry, 
colleges, courts, Government agencies, in private practice, and so on, 
There are, for example, only about 300 fully qualified specialists in 
child psychiatry in the whole country. There is but a small handful 
of psychiatrists that specialize in prison work, in college mental health, 
in industrial work, and so forth. There are vast areas throughout the 
country where there are virtually no psychiatric services other than 
a State hospital. 

The problem is a very complicated one and must be approached from 
many different angles. Indeed, our medical director, Dr. Blain, is 
resigning that position this fall in order to devote his entire attention 
to a special project to be carried out under American Psychiatric 
Association auspices dealing with a study and action program in this 
area. It is possible, for example, that ways can be found to influence 
a more balanced distribution and better utilization of psychiatrists 
throughout the country. It is proposed to study the motivations of 
young physicians for entering this field and to launch an active 
recruiting program to enlist more of them in this speciality. It is 
likewise planned to undertake an active job-placement service wherein 
psychiatrists can be encouraged to locate where they are most needed. 

In short, there are several ways of approaching the shortage prob- 
lem, and it is planned to attempt them. But one thing is certain, 
there is no other way of obtaining an absolute increase in personnel 
except to recruit them and train them. 

From the point of view of our profession, we think that as much | 
money should be allotted to the National Institute of Mental Health | 
for its training grant program as it can absorb effectively in any year. 

Several weeks ago in talking with Dr. Robert Felix, the esteemed 
Director of the National Institute of Mental Health, we learned that 
over 800 young physicians had received stipends for training in psy- 
chiatry from the NIMH between 1948 and 1956 and that of these 
about 35 percent have gone into private practice and the remainder | 
into teaching, research, public service agencies, and other training 
institutions. This is a truly gratifying record even though we may | 
wish that the number had been much greater. Moreover, we would 
like to emphasize that those who enter private practice contribute 
vitally in meeting the gross public need for more psychiatric services. 
The typical psychiatrist in private practice by no means confines him- 
self to seeing a handful of patients every day. More typical is the 
psychiatrist who engages in such activities as giving a half day a week 
to a local clinic; teaching a class or two in the nearby medical school 
or psychoanalytic institute; supervising a younger psychiatrist in 
training; serving on the staff of a local general hospital if there is a 
psychiatric unit; participating in the mental health affairs of his local 
medical society; assisting in commitment procedures; testifying in 
courts, and so on ad infinitum. 
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Dr. Felix also told us that his agency had last year received requests 
for training grants totaling $21 million and that his staff people con- 
sidered about 90 percent of these applications of extremely high qual- 
ity. But less than $14 million was available to respond to these appli- 
cations. It is thus rather astonishing, and we suggest shortsighted, 
that the budget recommended for this year has not included an increase 
for the Training Branch. It is of interest that in testifying last year, 
our then president, Dr. Francis Braceland, said that he thought at 
least a 25-percent increase could be expended effectively in an ex- 
panded training grant program. Judging from the above figures, it 
would seem that he was on the conservative side. 

If the Congress does not see fit to grant an increase in training funds, 
the present program of the NIMH will become increasingly frozen 
and less flexible in entertaining new applications. That is, once 
grants are made, funds become obligated over a period of years and 
less is available to. attract new people. Moreover, the amount of 
stipends paid out in recent years has necessarily increased because of 
inflationary trends to make the situation worse. We do not know 
what the Director of the National Institute of Mental Health feels 
he could use effectively in the training area if he had it, but it must 
be in the nature of several million dollars more than the recommended 
budget allows for, and we think he should have what he needs to 
make a maximum possible contribution to relieve personnel shortages 
in our field. 

By way of a special recommendation, we think that some funds 
should be clearly earmarked for training grants for educating the 
general practitioner in psychiatry. The American Psychiatric Asso- 
ciation in the past year, in cooperation with the American Academy 
of General Practice, has surveyed the possibilities of making greater 
use of general practitioners in psychiatric work, and we think the 
potential of increasing their contribution to our field is enormous. 

Primarily, our concern is not with turning general physicians into 
psychiatrists, but rather to make them more effective community 
physicians by arming them with sufficient psychiatric knowledge to 
deal with the early stages of many forms of mental illnesses. 

There are about 225,000 physicians in this country, of which the 
American Medical Association estimates about 75 percent, or over 
150,000, are in the general classification of general practice. The 
American Academy of General Practice, which may be said to repre- 
sent the leadership in the general practice field, has about 20,000 
members. 

Since the general'community physician is most likely to be the first 
person to make a clinical contact with a real or incipient mental illness, 
it is clear that we have here an enormous and relatively untapped 
resource for setting up a bulwark against mental breakdowns. 

It is generally recognized now that, armed with a suitable body of 
psychiatric knowledge, the general practitioner would do a better job 
of interviewing and diagnosing patients who express their symptoms 
in psychological ways; he would differentiate more accurately among 
normal, neurotic, psychotic, and intellectually defective behavior; he 
could himself handle a vast number of cases of incipient and nonsevere 
mental illnesses; he would take care of many cases that he now 
brushes off for lack of confidence; he would better manage the grief- 
stricken, acutely depressed, delirious, and suicidally inclined patient; 
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he would know with greater precision when and how to refer cases to 
specialists and institutions; he would be more useful in assisting in the 
rehabilitation of patients discharged from mental hospitals; he would 
play a more vital role in the community planning and education for 
mental health. 

There appears to be no question about the widespread interest of 
general practitioners in obtaining psychiatric orientation, nor of the 
willingness of psychiatrists to provide it. Very little has been done 
thus far, however, in establishing postgraduate training for the 
general practitioner, nor are we yet certain of the best methods for 
going about it. For example, the preceptor method, in which a psy- 
chiatrist guides a general practitioner in handling selected cases of 
mental illness, seems to have much to commend it. The establishing 
of night courses in residency training centers and medical schools is 

another way. Providing some didactic work and experience in a State 
hospital also seems promising. But the questions arise of how much 
time the general practitioner can spare from his practice, how much 
he can afford to pay for training, and what the ideal didactic and clin- 
ical content of his training should be. These are the matters which 
we are now studying. 

There is also the possibility that when general practitioners do re- 
ceive some orientation in psychiatry they may become sufficiently 
interested that they will take it up as a full-time specialty and to com- 
plete a full 3 years of residency training. This happens on occasion 
and is, of course, most welcome. 

In general, however, we are dealing here with a group of physicians 
who are established in their practice, with family obligations and the 
usual financial commitments. We cannot expect them to leave their 
practice for weeks at a time, let alone for 3 years, without providing 
some kind of financial assistance to them. For that reason we feel 
that NIMH should set up.a special program of training fellowships for 
general practitioners, for both short, and long-term courses of training. 
Beyond that, we think the Training Division should have some funds 
which it could grant to establish experimental pilot projects in general 
practitioner training along the lines suggested above. Medical 
schools, residency centers, State hospitals, and other agencies cannot 
undertake such training without having extra faculty help and 
incurring other expenses. 

So, in summary, we hope that the Congress will see fit not only to 
increase the amount available for training by several million dollars, 
but to provide a special sum for work in the general practitioner area, 
We believe, on the basis of our preliminary inquiries, that, if we can 
get this movement to bring the general practitioner into psychiatry 
off the ground, it will sweep the country. But it will take a lot of 
pushing at the start to give it momentum. 

Again, in the research field, we believe that the amount made avail- 
able should be increased each year in proportion to what the expert 
staff of NIMH believes can be utilized effectively, and that the 
Congress should continue this policy until such time as there is a 
major breakthrough in treating mental illness, as there surely will be 
one day. 

Actually, the amount of money that can be spent in any one year 
tends to be self-limiting. At any one time there are just so many 
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research workers available and just so many facilities for them to use. 
Further, it is self-limiting in the sense that the state of progress of a piece 
of research at any given time determines the scope of the next step. 
The nature of research in this field, as in any other, requires that 
many blind alleys be explored, many failures experienced, many 
avenues of approach probed, and all of this is time consuming. Prop- 
erly speaking, there is no such thing as a failure in research. It is, 
in a sense, a matter of proceeding from one failure to the next, building 
up information along the way, until, finally, a breakthrough is achieved. 
There is no point in making funds available for a single year for a 
particular research exploration. A particular investigation must be 
sustained until its results prove fruitful or it is abandoned as a blind 
alley. Otherwise, the money is wasted. 

It is our understanding that the recommended budget for the 
National Institute of Mental Health research grants this year has 
been reduced by roughly half a million dollars. Again, this seems to 
us shortsighted. If this figure is allowed to stand, it can only mean 
that fewer new research projects will be undertaken. Indeed, we 
are told that, as compared with the last fiscal year, the NIMH will 
have only about half as much money for new projects. 

This would be unfortunate, from many points of view, and not the 
least among them is that it will discourage leading research centers 
from even attempting to make application for grants. It is not a 
simple matter to develop a research program. It takes days and 
weeks of time on the part of busy experts to work out the protocols, 
and, as we know, time is our most precious product these days. Lead- 
ing experts are not going to waste it in submitting applications for 
which there is very little chance of obtaining support, however 
worthwhile they may be. It is the availability of funds which 
encourages the growth of an ever higher level of research performance. 

For several years, various members of our profession have appeared 
before this committee and its counterpart in the Senate and described 
the many exciting things that are going on in the research field, par- 
ticularly in biochemistry and pharmacology, but also in many other 
areas in behavioral science. 

The emphasis in the last several years on the various neurophysio- 
logical aspects of mental illness is all to the good, and should be sus- 
tained and expanded with all possible dispatch. But it is also im- 
portant not to lose sight of the need to continue investigations into 
the cultural, social, and psychological aspects of mental illness and 
health. There is good reason to believe that we are considerably 
ahead of the Russians in the behavioral science field, and it is a matter 
of national interest to maintain that lead. Ever more effective tech- 
niques are being developed for influencing human behavior. We see 
it in the so-called brainwashing techniques used by the Russians. We 
see it in our own advertising techniques. It is hardly necessary to 
suggest that such techniques can become effective instruments of 
national policies. We need to work unceasingly to get at the roots of 
juvenile delinquency. With reference to the aging problem, why is it 
that some people become senile and lose their zest for life while others 
remain flexible and productive to the last? How far can we go with 
the emerging concept that even seriously ill schizophrenics can be kept 
functioning under optimal conditions outside of hospitals? 
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In general, the range of research now going on in our field is most 
gratifying by comparison with a decade ago, and this is most im- 
portantly due to the wisdom of the Congress in establishing the Na- 
tional Institute of Mental Health. For these reasons, we hope very 
much that the Congress, as it has so often in the past, will again in- 
crease the National Institute of Mental Health budget for research by 
several million dollars above the inadequate levels that have been 
proposed. 

I have also included a recent report we have brought out, called the 
Current Status of Psychiatric Training for Practicing Physicians, 
which gives a summary of the status as it is today. I will say only 
one brief thing about this report. It suggests that throughout the 
country there is a great deal of curiosity and interest on the part of 
general practitioners in getting more psychiatric training, but very, 
very few opportunities for them to get that training. There are a few 
very noteworthy examples of training methods which have been tried 
in New Jersey, Indiana, Kansas, but they are isolated, pilot projects. 
They are experimental, and do not reach many general practitioners. 

(The report referred to follows:) 


Tue CurRENT Status or Psycuratric TRAINING FOR PrRacticinGc PuHuysIcrIANs 


Charles E. Goshen, M. D., the general practitioner education project, the 
American Psychiatrie Association, Washington, D. C.—January 1, 1958 


The general practitioner education project started a survey of the current status 
of postgraduate psychiatric training on November 15, 1957. Questionniares 
were sent out to the various county medical societies, and by January 1, 1958, 
the 244 returns disclosed the following: 

A. Availability of training opportunities: 

1. Twenty-seven percent of these county medical societies are located within 
a distance of 50 miles of a medical training eenter. 

2. Twenty-nine percent are located between 50 and 100 miles of one. 

3. Twenty-nine percent are between 100 and 200 miles of one. 

4. Thirteen percent are between 200 and 500 miles of one. 

5. Two percent are farther than 500 miles away from one. 

This indicates that about 60 percent of the societies are located within 100 
miles of a medical training center, which would be about the maximum distance 
which could be conveniently traveled for the purpose of participating in a post- 
graduate course. These figures are somewhat misleading, in that those societies 
closest to the training centers are also those which are closest to the bigger cities, 
and have a much larger membership than the more remotely located societies. 
It would be a reasonable guess that 75 percent of the physicians are located close 
enough to a medical center to partake of postgraduate training there. 

B. The actual psychiatric material made available to these medical societies, 
either through their own resources, or from outside the societies, revealed the 
following: 

Psychiatric courses, lectures, films, etc., available at the county level during 
the years 1955-57: 

1. Fifty-four percent had no educational material in psychiatry. 

2. Fourteen percent had only 1 psychiatric lecture in 3 years. 

3. Eight percent had 2 lectures in 3 years. 

4. Thirteen percent had 3 lectures or courses in 3 years. 

5. Two percent had more than an average of one course or lecture a year. 

Aside from the interest which might or might not be shown in psychiatric 
courses, at least two-thirds of the physicians have had no opportunities for par- 
ticipation in psychiatric training on a local level, except for a rare, single lecture. 
Those societies which do start a psychiatric program seem to continue it annually. 

The county societies rated the interest shown in psychiatric material, as com- 
pared with material from the other medical specialties, as follows: 

1. Fifty percent estimated the interest in psychiatry was equal to the interest 
shown in other specialty courses. 

2. Forty-five percent stated the interest in psychiatry was less. 
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3. Five percent stated the interest shown in psychiatry was more. 

In general, the larger societies, representing the larger communities, were the 
ones where interest in psychiatry was equal to or greater than the interest in other 
medical subjects. 

C. The societies were asked to rate their relative interests in several different 
training techniques as applied to psychiatric material. The following list shows 
how these various techniques appealed to the physicians. They are ranked 
according to their popularity: 

1. Most interest in: 

(a) Lectures or courses by visiting psychiatrists. 

(b) Discharge summaries on ex-patients from mental hospitals. 

(c) Psychiatric seminars for general practitioners at AMA meetings. 

(d) Motion pictures on psychiatry for county meetings. 

(e) Printed material having a practical application. 

2. Less interest: 

(a) Greater coverage of psychiatry in State society meeting. 

(b) Information service, by mail, for psychiatric problems. 

(c) Tapes or records for county meetings. 

(d) Weekend courses with family in vacation settings. 

3. Least interest in: 

(a) Lectures or courses by local psychiatrists. 

(b) Closed-circuit TV contact with nearest medical school. 

(c) “Open house’’ yearly at local mental hospitals. 

(d) Weekend courses within 200 miles of county. 

Having found that the most popular method turned out to be the one employing 
visiting psychiatrists, the general practitioner project has set up a speakers’ 
bureau for APA members. The APA membership solicited for suggestions as to 
where and when individual psychiatrists would likely be during their holiday 
travels so that they could be put in touch with local groups seeking speakers for 
their programs. 

D. The societies were also asked to rate the objections of their members to 
participating in psychiatric education. The overwhelmingly large objection was, 
‘Not enough time.”’ This, of course, can be considered as a standard excuse 
when the real reasons are not superficially apparent. The next most common 
objection was, ‘‘Nothing available.’”’ This is, certainly, a valid reason in the 
vast majority of situations. Other objections expressed, but not as often as 
might be expected, were, “Material usually impractical,’ and “Psychiatrists 
not understandable.” 

It would seem that, if more educational material were made available and 
some efforts were made to stimulate interest, a much larger share of the Nation’s 
physicians would seek postgraduate training in psychiatry than is now the case. 

i. More interesting, and, perhaps, more revealing of the current status of 
attitudes to psychiatry, are the following samples of the many remarks made on 
the questionnaires: 

‘Many members resist psychiatry because of their own need for psychiatric 
treatment’ (remark made by a psychiatrist who is secretary of his county society). 

“Although few psychiatric programs have been given, interest is great.’”’ 

“Remotely located physicians rely on attendance at State and national meetings 
for their postgraduate education.” 

“General practitioners do not recognize psychiatric problems, and, therefore, 
do not appreciate their need for further training.”’ 

“General practitioners practice good, basic, commonsense psychiatry, and tend 
to steer away from the more academic type.”’ 

“The true value of early recognition of psychiatric problems is not realized.’’ 

“We need the same knowledge of psychiatry that we have of the other special- 
ties, which cases the general practitioner can handle and which must be referred.”’ 

“Many physicians talk about getting more psychiatric training, but few do 
anything about it.’’ 

“There is a lot of interest in the subject, but little interest in the actual treat- 
ment of the psychiatric patient.” 

“Psychiatry, as usually taught by psychiatrists, is not applicable to general 
practice.” 

“The psychiatric material in the AAGP Journal is especially helpful.”’ 

“We need a closer participation in the actual training methods.” 

“Other subjects seem more interesting, especially economics.”’ 

“Films are good ways to stimulate interest.” 

“Group is only interested in organizing for economic purposes.”’ 
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“Very difficult to get psychiatrists to help us set up courses.” 

““Loeal State hospital holds an annual ‘open house,’ but does not invite the local 
physicians” (Illinois). 

“Medical doctors do not realize how much psychiatry there is in general prac- 
tice.”’ 

“Psychiatrists and urologists are the most interesting speakers.’ 

“Most general practitioners are afraid of psychiatry.” 

“We are constantly looking for psychiatric courses, but find nothing available.” 

“Very few general practitioners are interested in anvthing outside their own 
field, and feel psychiatry is remote from their practice.” 

“General practitioners are confused about what is a psychiatric problem.”’ 

“An excellent lecture series was offered recently by a local VA hospital (Massa- 
chusetts), and practically no outside medical doctors attended.” 

“Few general practitioners take any interest in any kind of postgraduate 
training.” 

‘A course given recently in our State hospital had as many teachers attend 
as students.” 

‘“‘We need more psychiatry, but cannot get medical doctors to attend.” 

“The psychiatry we hear is not up to date.” 

“General practitioners have no idea of what is going on today in psychiatry.” 

“General practitioners want ‘practical’ material.” 

‘‘We were not properly oriented to psychiatry in medical school.” 

“Two local psychiatrists have such a bad name with the physicians that it 
stifles interest in psychiatric courses.” 

‘‘Many of our medical doctors are prejudiced against psychiatry.’ 

“General practitioners are not really interested in general practice; they all 
want to specialize.” 

‘We need a multicounty health center for referrals and guidance’ (Iowa). 

“Many medical doctors admit their ignorance of psychiatry but do not do 
anything about it.” . 

“Interest can be aroused, but not sustained 

“Psychiatrie speakers we have had are not practical.” 

‘Planning a course in psychiatry, but find no show of interest.” 

‘Never had any contact with a psychiatrist who was interesting.” 

“Only AAGP members are interested in education.” 

“Psychiatrie patients are unrewarding to the general practitioner.” 

‘‘Need more clinical, less theoretical, material.” 

“Only the younger medical doctors seem interested.” 

“Average medical doctor knows so little about psychiatry that he does not 
realize how little he does know.” 

“Nothing available, but would welcome something.”’ 

“Physicians who graduated before 1940 (most of us), show no knowledge of or 
interest in psychiatry.” 

These attitudes could probably be summarized as follows: Most physicians 
come from medical school with very little knowledge of or interest in the mental 
health principles inherent in the practice of medicine. Nevertheless, there is a 
considerable amount of curiosity about the subject, stimulated more by forces 
outside of medicine than from within. Little effort is made to satisfy the curiosity 
that exists because either nothing is available of a practical, understandable 
nature or there is a certain kind of emotional resistance to exposing oneself to 
getting more information. Much of the fault for this lies with the medical 
schools, undoubtedly. The fact that the medical schools often recognize this 
and are now doing something about it is shown by the fact that, almost uni- 
versally, the younger physicians are most receptive, and the older ones most 
resistant to psychiatric training. 

F. Some interesting examples of postgraduate psychiatric training, or other 
types of psychiatric orientation, which have been and are being offered to the 
physicians are listed: 

1. In the State of Washington, the AAGP chapter is in the process of setting 
up a closer liaison with the State hospitals and the local physicians. In addition 
to orientation lectures, and daylong seminars, one county society is being selected 
as a pilot group to experiment with ways of handling the followup care of mental 
patients in general practice. 

2. In Nebraska the department of psychiatry of the University of Nebraska 
gives annual seminars for general practitioners, combining them with closed 
circuit TV presentations and with the State AAGP branch. 
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The State Mental Hygiene Department of Nebraska is experimenting with 
the use of local medical doctors’ offices and facilities for use as followup clinics 
for discharged mental hospital patients. 

4. In New Jersey, the various medical and psychiatric societies and State hos- 
pital (Carrier Clinic and the New Jersey Neuropsychiatric Institute) have col- 
laborated for the past 3 vears in series of weekly lectures and daylong seminars in 
psychiatry. They have been well attended and en igen: ully supported. 

5. A private psychiatric hospital at Winetka, Ill., has sponsored a series of 
psychiatric courses annually for general practitioners. The proceedings have 
been and are being published. 

The University of California Medieal School has sponsored courses for 
general practitioners which were well supported, especially by the California 
AAGP. 

7. A tricounty medical society near San Francisco employs a full-time psy- 
chiatric social worker to assist its members in handling psychiatric problems. 

The University of Pittsburgh (Pa.) is developing psychiatric education for 
wracral practitioners as a permanent feature of its education program. 

. The Rochester (N. Y.) Regional Hospital Association sponsors psychiatric 
courses for physicians 2 to 3 times per year. 

10. The Gulf Coast Society of Psychiatry and Neurology (Florida) offers a 
course each year for general practitione rs. 

11. A cireuit course which includes psychiatric, as well as other material, covers 
most of Kansas and eastern Colorado. It emanates from the university medical 
school. 

12. Dr. Theodore Watters (psychiatrist) in Louisiana has evolved a unique 
method by which he meets weekly with a small group of local physicians for very 
intimate conferences on the psychiatric problems seen in medical practice. This 
has been quite successful, but, of course, depends largely on Dr. Watters’ own 
initiative and skill in keeping it going so well. 

13. Some of the drug companies have made films available to medical societies 
which reach large numbers of physicians, although their message is necessarily a 
very limited one. 

14. A State hospital in Oklahoma (western) gives an annual research report to 
— physicians which attracts a lot of interest. 

The Maryland branch of the AAGP presented an unusually good and well- 
eiended full-day session on Everyday Problems in Psychiatry in 1957. 

16. The California AAGP supplies guest lecturers to local meetings. 

The Lafayette Clinic (Detroit) offers courses in psychiatry for local 
physicians. 

The University of Minnesota gives an elaborate series of continuation 
courses, including psychiatric material, which are highly respected and well 
attended. 

19. The University of Missouri is starting a 4-year program of postgraduate 
education to be available to local medical doctors. 

20. The University of Colorado offers a course once each year in psychiatry, 
for general practitioners, 

21. Two county mental health associations (Staten Island, N. Y., and ae 
County, Colo.) are known to have collaborated with the local county medical 
societies in sponsoring mental health prey ams of an educational nature for the 
public. 

22. Some of the States, and Canadian Provinces, have evolved interesting and 
effective liaison with the local physicians in developing aftercare programs for 
discharged mental hospital patients. These are described in the general practi- 
tioner project’s report State Programs for the Aftercare of Discharged Mental 
Hospital Patients. 

The mental health council of the AMA has now had 2 annual, 2-day meet- 
ings on mental-health problems, the recent one (November 1957) including a 
full-day roundtable on psy¢ chiatry in general pract ice. 

24. In the spring of 1957 the New Hampshire State Hospital initiated a course 
for general practitioners along experimental lines. The interested support it 
ee has led the hospital to plan to make this an annual affair. 

. The Hunterdon Medical Center (Flemington, N. J.) has an interesting 
ar ie ment as a part of its general training program. There, a child psychiatrist 
makes regular rounds on the medical and surgical service with local general 
practitioners, using these occasions to teach clinical material. 
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SUMMARY 


As far as interest in postgraduate psychiatric training is concerned, there is 
perhaps as much, and sometimes more interest in this subject as in other medical 
subjects. Where apathy exists, there tends to be a corresponding lack of interest 
in any kind of post-graduate medical training. Those physicians who are most 
interested tend to be the ones who are active in the American Academy of General 
Practice. 

In comparison with other medical subjects, there tends to be fewer oppor- 
tunities for educational material in psychiatry, although there is a pronounced 
trend toward the development of new facilities. 

Medical schools, in the past, have done relatively little toward arousing interest 
in the application of mental health principles to medical practice. Recently, 
however, there has been a growing trend in the direction of increasing the 
emphasis on psychiatry in medical education. The result of this is that the 
more recent graduates tend to be the ones most interested in advancing their 
psychiatric education. 

It is probably reasonable to conclude that a large part of the resistance which 
exists toward obtaining more psychiatric sophistication is based on personal 
emotional factors. 

Much of the contact which physicians have with psychiatry is with the institu- 
tional type, and this phase of psychiatry tends to be both unpopular with practicing 
physicians, and appears to them as very remote in its application to their practice. 





Fottowup Procrams ror DiscHarcep Mentat Hospitai PATIEenTs, 
EMPLOYING THE SERVICES OF THE FAMILY PuysICIAN 


The general practitioner education project of the American Psychiatric Association 


There is little doubt that one of the major factors responsible for delaying the 
discharge of many patients or causing their readmission is the inadequacy of 
followup care in most parts of the country. Even in those State which have 
developed aftercare clinics, many patients are lost to followup, and therefore, 
have an increased likelihood of being readmitted. In the other States, the chances 
of instituting any forma! type of aftercare are impossibly remote because of the 
shortages of funds and trained personnel. This situation is comparable to buying 
an automobile without having the means of obtaining gasoline to run it. It is 
not unreasonable to conjecture that a third of all first admissions to mental 
hospitals can be avoided with adequate psychiatric care on the outside, and another 
third of the present hospital population could be discharged if adequate followup 
care were made available. Any plan which has the chance of reducing hospital 
populations by such a large percentage is certainly worthy of our attention. The 
obstacles to setting up such a program would be those produced by shortages 
of funds and personnel. The former problem could be circumvented if it could 
be shown that the allocation of funds for pre- and post-hospital care would 
greatly reduce the cost of operating the hospitals. We would still be presented, 
however, with the personnel shortage. The general practitioners education project 
of the American Psychiatric Association believes that there exists a large, untapped 
personnel resource in the ranks of the family physician. With an elementary 
training in psychiatric principles, and with a close collaboration between the 
hospitals and the family physicians, a sizable followup program could be 
developed. 

The family physician possesses an unusual asset which the psychiatrist or the 
mental health clinic does not have. It lies in the fact that nearly all people, in- 
cluding psychiatric patients, are likely to have some sort of contact with the 
medical profession through their family physicians. The potential psychiatric 
patient, or the ex-patient, often avoids any contact with psychiatrists and psy- 
chiatric clinies because of fear, bitterness or pride, but is not likely to avoid con- 
tacts with the family physician. Psychiatric care, in this respect, shares some of 
_ characteristics of money—the people who need it the most seem to get the 
east. 

The family doctor, heretofore, has been largely left out of the picture of followup 
care because of his own lack of confidence or skill in handling these problems on 
the one hand, and the lack of attention paid him by the mental hospitals and psy- 
chiatrists on the other. The picture appears to be changing today, however, 
and it is timely for us to take advantage of the change. The advent of the so- 
called tranquilizing drugs has placed something in the physician’s hands which 
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gives him confidence in tackling some of the problems which he did not feel 
equipped to take on before. His experience with these handy new procedures will 

robably teach him that the drugs are not really the answer to the problems he 
is handling, but in the process he is likely to learn enough about psychiatric prob- 
lems to help him become more willing (and skillful) in tackling them in the future. 
Already, this year, there have been preliminary reports to the effect that mental 
hospital admission rates are dropping. Undoubtedly, this is due to the efforts 
of the general practitioner. By collaborating more closely with him, and keep- 
ing him informed of the latest trends in psychiatry, he can easily become the major 
mental health resource in our country. 

The general practitioner project had made a survey of current practices and 
attitudes in different parts of this country and Canada in respect to the use of 

eneral pracitioners in the followup care of discharged mental hospital patients. 
Following are some examples of the situation which prevails in some of the States 
and provinces: 

Dr. Ewalt, commissioner of the Massachusetts Department of Mental Health, 
described for us the policy of aftercare in his State at considerable length. In his 
State, patients from urban areas generally are without family physicians, and 
followup care largely centers around State and city clinics. Patients from rural 
areas or small towns more frequently have their own family physician. In these 
cases, it is the policy in the State for the hospital physicians to make direct 
contract with the family doctor in order to help map out an aftercare program. 
Dr. Ewalt feels that a doctor-to-doctor relation is more likely to work out har- 
moniously than one which employes a social worker as the contact. He suggests 
that continuing programs be worked out with the mental health committees of 
the local medical societies. 

Dr. McPheeters, commissioner of mental health of the State of Kentucky, has 
already explored the problem by having the registrar of each hospital send admis- 
sion summaries, progress notes and a comprehensive discharge summary to the 
family physician when one was designated. This has worked out satisfactorily 
sometimes, but there have been many failures in cooperation, either on the 
patient’s or on the physician’s part. In Kentucky, there have been frequent 
contacts by the State hospital staff with the local medical societies, but not 
specifically for the purpose of working out followup programs. Dr. MecPheeters 
feels that indigency is often the cause of 2 major problems with the patients; on 
the 1 hand it results in having no family physician to turn to, and on the other 
hand, it is often the principal reason for hospitalization in the first place. (This 
factor suggests that the departments of health and welfare might assume a larger 
role in the discharge of mental hospital patients). 

Dr. Reid, chief psychologist consultant of the Florida State Board of Health, 
reports that his State has had an interesting program in operation for the past 
year. A carefully workedout plan between the State hospital and the 37 county 
departments of health was instituted whereby the family physician was sent a 
summary of the discharged patient’s hospitalization. The local department of 
health then follows up the case with the physician, or independently when there is 
no family doctor. The health department personnel attended a series of orien- 
tation courses at the State hospital to prepare them for this role. Plans have been 
proposed for offering the local physicians some referesher courses on the latest 
psychiatric information. 

Dr. Snedden, inspector of hospitals for the department of health of Ontario, 
replies that his department is becoming more and more impressed with the 
necessity of exploring the services which the general practitioner can render in 
follow-up care. He emphasizes the profit to the physicain’s experience which 
would accrue if he assumed more of the responsibility for discharged mental 
hospital patients. Traveling clinics have been used in Ontario, but have the 
disadvantage of wasting much time in getting from place to place. The large 
areas covered by Canadian hospitals make direct contract of any kind difficult 
between patient’s home and hospital staff. Dr. Snedden encourages the wider use 
by medical societies of the hospital staff in their programs. 

Dr. Marshall, Director of the Division of Mental Health in Nova Scotia, 
advises us that his department is instituting a new program of interest in his 
Province. A clinic with a psychiatrist, social worker and psychologist has been 
set up in a major population center 60 miles from the hospital. The social worker 
comes to the hospital once each month to go over the patients ready for discharge. 
She then contacts the family, and a summary of the case is sent to the family 
physician. Ata reasonable time after discharge, the patient is visited by the social 
worker, and she then discusses the case with the family physician. From then on, 
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the after-care program may be handled primarily by the famiiy physician, or by 
the mental health clinic, whichever appears more satisfactory. The system was 
worked out in collaboration with the mental health committee of the local medical 
society. (Without such joint policymaking, no program of this sort is likely to 
get the cooperation of the physicians.) 

Dr. Rice, Director of Health Conservation Services of Georgia’s Department of 
Health, reports that his State has initiated a well-planned program through the 
department of health. This program has been written up in Nursing Outlook 
under the title of ‘‘An Evaluation of Public Health Nursing Services for Families 
of the Mentally Ill,” in August 1956. During 1953 and 1954, a total of 646 


active cases were handled in a selected group of 7 rural counties by the public — 


health nurses. Relatively little emphasis was placed, in this case, on referrals to 
family physicians. 

Mrs. Leila Myers, Director of the Kansas State Board of Health’s Division of 
Mental Hygiene, comments on the suggestion of setting up a program which uses 
the resource of the family physician as follows: (1) Many patients do not have a 
family physician, and it would be of value to ascertain how extensive this problem 
is; (2) not only would it be of value to keep the family physician informed of the 
patient’s condition, but it would also be helpful to obtain his findings on the pa- 
tient; the occasion of his admitting a patient to the hospital might be used as an 
excuse to invite the physician to visit the hospital; (3) a visit by one of the social 
service staff to the family physician could be most helpful in establishing and 
maintaining contact; (4) it might be useful to have the hospital send a routine 
inquiry to the physician from time to time to keep informed of the followup status. 

Dr. O’ Neill, commissioner of health of the Virgin Islands, suggests that in his 
territory department of health clinics handle followup matters, and that the use 
of family physicians would be impractical there because very few ex-patients have 
a family physician. 

Dr. Rossman, director of West Virginia’s department of mental health, would 
be interested in a program which employs the assistance of the family physician, 
but feels there is a major obstacle in setting up a liaison with the doetors. Many 
of his hospital physicians are neither members of county societies nor in easy com- 
mand of the English language, so that working with local medical societies poses a 
problem. He would be interested in knowing how these problems have been 
worked out elsewhere. 

Dr. Pense, deputy commissioner of New York’s department of mental hygiene, 
described the followup program in his State. There, aftercare is handled through 
a rather extensive social service and outpatient clinic setup. Until recently, the 
family physician was not specifically included in the program, but recently efforts 
have been made to do so. The restrictions on releasing information to physicians 
has been relaxed, helping somewhat in the development of closer relations between 
the mental hospitals and the physicians. 

Dr. Ristine, commissioner of the department of mental hygiene and correction 
of the State of Ohio, endorses the program. He suggests that many otherwise 
neglected patients could be cared for, and the general practitioner could greatly 
enlarge his own clinical experience. There would remain the problem of the 
indigent patient who cannot afford private medical care, he points out. 

Dr. Rapaport, director of mental hygiene in California, announces an interest 
in the program, and plans to take it up in detail at subsequent meetings of the 
hospital superintendents. 

Dr. Heninger, superintendent of the Utah State Hospital in Provo, tells us 
that it has been the established policy there to advise the family physician of a 
patient’s physical status on discharge. However, he feels there has been a great 
deal of resistance on the part of the physicians in undertaking any consideration 
of the psychiatric aspects of the problem. 

Dr. Cameron, director of medical services for the department of public welfare 
in Minnesota, tells us that his State has been attempting for some time to make 
wider use of the family physician. This has been mediated through the county 
welfare boards. He feels the need for a more intensive development of the plan, 
however. 
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Dr. Mitchell, director of the division of mental health of the department of 
health in Texas, writes to the effect that there is a general policy there to encourage 
jocal health departments to assist in the pre- and post-hospital care of patients 
and their families. The local health department would be particularly vital in 
those cases where the patient does not already have a family physician. 

Dr. Perkins, Chief of the Psychiatric Services Division of the Department of 
Public Health in Washington, D. C., suggests that the concept is worthy of 
exploration, and reminds us that Adolf Meyer proposed it 50 years ago. He 
suggests that the liaison between the hospital and the physician be achieved 
through the public health nurse. 

Dr. Ginsberg, the new commissioner of mental health for Indiana, suggests 
that programs based on a liaison between the State hospitals and the family 
physicians seek the cooperation of the local chapters of the American academy 
of General Practice. The latter have taken a keen interest in mental health, and 
would generally have a lot to offer. 

Dr. Murchison, superintendent of Riverside Hospital, the mental hospital of 
the department of health of Prince Edward Island, reports that he is interested 
in developing a closer liaison with the family physician but is handicapped in 
setting up a program hecause of the lack of social service personnel. 

Dr. Spratt, superintendent of the Montana State Hospital, reports that all 
patients who are discharged on a regime of tranquilizing medication are referred 
back to the family physician. The name of the physician is obtained from the 
patient and a summary of the case is sent to him. 

The following observations seem pertinent to the information which has been 
collected: 

(1) There seems to be general agreement among the State mental health au- 
thorities that the family physician is an important potential asset to aftercare 
programs. In those few areas where an effort has been made to enlist the help of 
the general practitioner, there has usually been seen a rather satisfactory develop- 
ment. 

(2) In some areas where psychiatric personnel shortages are most acute, the 
family physician constitutes about the only resource available. Sometimes, this 
can be supplemented by, or mediated by, local public health authorities. In 
other areas, the job of followup care can be left largely to special clinics set up for 
the purpose, although the family physician can still serve in an important aux- 
iliary role. ¢ 

(3) The importance to the physician himself of gaining valuable psychiatric 
experience by sharing in the followup programs of mental hospitals cannot be 
overestimated. This facet of the issue may be emphasized more when efforts are 
made to reach the general practitioner. The general psychiatric training of the 
general practitioner must encompass a closer contact with the mental hospitals, 
including visits to the hospitals, and participation of hospital staff in medical 
society programs. 

(4) In order to institute any kind of program which includes the private phy- 
sicians, it is highly expedient that local medical societies participate in the plan- 
ning and policymaking. Also, local chapters of the American Academy of 
General Practice can be counted on to offer assistance. 

(5) There is a variety of ways by which the actual liaison between the family 
doctor and the mental hospital can be maintained. Obviously, the ideal way 
would be a direct relationship between the hospital physicians and the general 
practitioner. In some situations, however, the social service department of the 
hospital, or the welfare department workers, or the public health nurses might be 
used effectively. 

(6) The advent of the so-called tranquilizing drugs has brought the general 
practitioner into the field of psychiatric problems more intensively than before, 
and the present status of this new development makes the follow-up program 
which employs the services of the family physician extraordinarily timely. It 
must be realized, however, that the success of any such program can be assured 
only if these physicians are offered the opportunities of advancing their psychia- 
trie training. 

Cuaries E. Gosnen, M. D. 
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[FACT SHEET, NO. 4, DECEMBER 1957] 


[Joint Information Service of the American Psychiatric Association and the National Association for 
Mental Health, Washington 6, D. C.]} 


Apgquacy or Five! Personne, Carsecorres In Purtic Mentau Hosprrans,? 
1956, AccorpInc to AMERICAN PsycHraTrRic ASSOCIATION STANDARDS,’ RY 
STATES 

SUMMARY STATEMENTS 


1. Having a comparatively adequate patient to personnel ratio in one category 
of patient-care personnel does not necessarily mean that a State is equally for- 
tunate in other categories. 

2. Twenty-eight States can claim comparative adequacy in one or another 
personnel category, while in other categories their staff may fall below the United 
States average. 

3. Only 1 southern State—Maryland—is included in the 28 States with com- 
parative adequacy in some category. 

4. No States had an adequate number of registered nurses‘ or social workers 
in the fiscal year 1956. 

5. The number of registered nurses was the least adequate of five patient-care 
categories. ‘They were 19.4 percent adequate; social workers were 36.4 percent 
adequate; physicians, 45.0 percent; psychologists, 64.9 percent; and other nurses 
and attendants, 75.9 percent adequate. 

6. Estimates based on daily resident population figures and minimum American 
Psychiatric Association standards indicated an additional 63,344 persons in 5 
personnel categories needed to be employed to meet the total need for 160,072 
employees in these categories. 

States vary in adequacy in each category.—Having a comparative adequately 
patient to personnel ratio in one category of patient-care personnel does not 
necessarily mean that a State is equally fortunate in other categories, a State-by- 
State breakdown of personnel figures for public mental hospitals in 1956 reveals. 

Analysis of the comparative positions of States as regards patient/personnel 
ratios for physicians, registered nurses, other nurses and attendants, social work- 
ers and psychologists indicates that each State tends to have its own staffing 
pattern. 

Thus of the 28 different States mentioned as having the top 10 positions in 
regard to patient to personnel ratios for 5 patient-care categories, only 1— 
Kansas—is listed as being in the top 10 position for all 5 categories. Only 5— 
Connecticut, Delaware, District of Columbia, Iowa, and Nebraska—are among 
the top 10 in 3 categories, 8 are listed twice, and 14 are listed only once. Thus 
over half the States can claim comparative adequacy in one or another personnel 
category, while, at the same time, the adequacy of their staff in other categories 
may fall far below the United States average. This average is far below an 
adequate standard. 


States holding top 10 positions in 5 personnel categories 


t 
| 








Physicians Psychologists Registered nurses Other nurses and | Social workers 
attendants | 
1, Kansas. 1. Kansas. 1, District of | 1. Nebraska. | 1, Indiana. 
Columbia. | 
2. Delaware. 2. Delaware. | 2. Pennsylvania. | 2. New Mexico. 2. Wyoming. 
3. District of 3. Wyoming. 3. Delaware. | 3. Kansas. | 3. Kansas. 
Columbia. 
4. Iowa, 4. Idaho. 4. Connecticut. | 4. Utah, | 4, California. 
5. Colorado. | 65. Indiana. 5. Massachusetts. | 5. Iowa. | 5. Michigan. 
6. Connecticut. | 6. Iowa. | 6. re Hamp- | 6. Washington. | 6, Ohio. 
shire. | | 
7. Nebraska. | 7, Utah, | 7. Nebraska. | 7. Oregon. | 7. Massachusetts, 
8. California, | 8. Maine. | & New York. 8. Indiana, 8. Maryland, 
9. New Jersey. | 9. Ohio. | 9. South Dakota. | 9, Connecticut. 9. Maine. 
10. Rhode Island. | 10. North Dakota. | 10. Kansas. | 10. Arizona, 10, District of 


} 


| Columbia. 


1 Average daily resident population from Public Health Reports, January 1957; number of employees in 
each category from unpublished National Institute for Mental Health figures; data are provisional and 
subject to change. 

2 Includes State, county, and psychopathic hospitals. 

3 Standards for Hospitals and Clinics, 1956, APA. 

4 Because of the large number of student nurses in New Hampshire, the nursing staff of the New Hamp- 
shire State Hospital was considered adequate by the Central Inspection Board of the APA in 1955. See 
“Limitations of Data.” 

5 See tables 1 and 7. 
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Geographical distribution.—With so many different States being listed as su- 
erior in at least 1 personnel category, the fact that only 1 Southern State— 
aryland—is included in the 28 is noticeable. 

States comparatively superior in physician and social-worker categories seem 
to be rather evenly distributed throughout the country except for the South. 
States superior in the categories of attendants and psychologists tend to be in the 
Middle and Far West, while seven of the States with top nurse to patient ratios 
are found on the eastern seaboard. 

No State staffs adequate as measured by APA standards.—Regardless of the 
comparative superiority of a few States, no State could be said to approach an 
adequate staff as measured against minimum standards established by the 
American Psychiatrie Association.! 

Thus no States had an adequate number of registered nurses or social workers. 
Only one State—Kansas—had an adequate number of physicians. Only five 
States— Nebraska, New Mexico, Kansas, Utah, and lowa—indicated an adequate 
number of attendants. The relatively large number of 16 States indicated an 
adequate number of psychologists employed in pu}lie mental hospitals.’ 

Registered nurses least adequate.—In the United States as a whole, the number 
of registered nurses was the least adequate of all 5 categories, being only 19.4 
percent adequate. The number of social workers was 36.4 percent adequate, the 
number of physicians 45 percent adequate, while psychologists and attendants 


+ were 64.9 percent and 75.9 percent adequate. 


63,344 additional employees needed.—At the end of fiscal 1956, the total number 
of personnel in all 5 categories employed in public mental hospitals was 96,728. 
However, estimates based on daily resident population figures and minimum 
APA standards indicated an additional 63,344 needed to be employed to meet the 
total need for 160,072 employees. Of the total number needed, 23.2 percent 
were registered nurses; of the additional number needed, however, 47.2 percent 
were registered nurses. 


Total needed | Now employed 
| 


Additional needed 

















! 

Number | Percent | N | Number | Percent 
Total__. ; 160, 072 | 100. 0 | 63, 344 100.0 
Physicians 7 6, 675 4.2 3, 668 | 5.8 
Psychologists , 1, 113 7 390 | .6 
Registered nurses. ‘ | 387,085 23.2 | 29,900 | 47.2 
Other nurses and attendants : | 111, 255 69. 5 | 26, 878 | 42.4 
Social workers. - ya .| 3,944 | 2.4 | 2, 508 | 4.0 





| 
I 


Shortages of physicians.—Only 15 States had more than 50 percent of the 
total number of physicians needed to staff adequately (at minimum standards) 
their public mental hospitals. Of these, only 5 were over 75 percent adequate. 
Thirty-one states had staffs between 25 and 50 percent adequate, while Alabama, 
Wisconsin, and Wyoming had less than 25 percent of the numbers of physicians 
needed.® 

Shortages of psychologists —While 16 States had more than adequate staffs 
according to APA minimum standards, the national average for adequacy of 
psychologists was lower (64.9 percent) than that of attendants (75.9 percent). 
Only 5 States reported psychologists staffs between 75-100 percent adequate, and 
10 had staffs between 50-75 percent adequate. Thirteen States had psychologist 
staffs that ranged between 25 and 50 percent adequacy, while 4—Florida, Georgia, 
New York, and Wisconsin had staffs under 25 percent adequate.‘ 

Shortages of registered nurses —Only 5 States had more than 35 percent of the 
number of registered nurses needed to staff adequately (at minimum standards) 
their public mental hospitals. Nine States had staffs between 20-35 percent 
adequate, while 24 had staffs between 10-20 percent adequate. Eleven States 
had only one-tenth—or less—of the number of nurses needed.® 





1 APA standards are based on numbers of personnel to patients. No attempt is made in the standards 
or in this study, to judge the quality of a particular staff category. See appendix A. 

? See tables 2-6 

5 See table 2. 

‘See table 3. The use of psychologists in a hospital setting is relatively new, as evidenced by the fact 
that the number of psychologists in public hospitals has increased approximately 475 percent since 1947. 
The utilization of psychologists is being further studied, with the possibility in view of increasing the mini- 
mum APA standards. 

§ See table 4. 
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Shortages of other nurses and attendants.—Five States had more than the number 
of attendants required to meet minimum APA standards, and 29 States had 
staffs between 75 and 100 percent adequate. Thirteen States had attendant 
staffs between 50 and 75 percent adequate, while 2—Tennessee and Wyoming 
had attendant staffs less than 50 percent adequate. 

Shortages of social workers—Only 10 States had more than 50 percent of the 
total number of social workers needed, and only 18 had more than a 35 percent 
adequate staff. Fifteen States had between 20 and 35 percent of the number 
of social workers needed, while an additional 15 had less than 20 percent adequate 
staffs. Five of these—Arkansas, Florida, Georgia, Mississippi and Oregon— 
had less than 10 percent of the number needed.’ 


LIMITATIONS OF DATA 


1. Physicians.—Physicians reported in this study include clinical directors’ 
psychiatrists, residents, and other physicians. In 1956 there were 674 psy- 
chiatric residents in the State hospitals. These residents are, for rating purposes 
of the central inspection board of the APA, counted as one-half of a physician, 
whereas they are listed as full employees by the National Institute of Mental 
Health. Thus the 24 States with psychiatric residents (see Fact Sheet No. 3, 
August 1957) in their public hospitals would have lower percent adequacy figures, 
if all were rated by the central inspection board. 

2. Psychologists —The use of psychologists in a hospital setting is relatively 
new, as evidenced by the fact that the number of psychologists in public hospitals 
has increased approximately 475 percent since 1947. The utilization of psy- 
chologists is being further studied, with the possibility in view of increasing the 
minimum APA standards. 

3. Nursing staffs-——Data on numbers of personnel used in this study is that 
reported to the National Institute of Mental Health for the fiscal year 1956. 
Variations exist between the data thus reported and that obtained by the central 
inspection board in those instances where the mental hospitals of a State have 
been inspected by the CIB in comparable years. 

Student nurses are counted, for rating purposes of the CIB, as one-half of a 
registered nurse, while they are reported to NIMH in the other nurses and 
attendants category. Therefore States with student-nurse programs in their 
mental hospitals have, when rated by the CIB, a higher percent adequacy figure 
in the registered nurses category and a lower percent adequacy figure in the 
other nurses and attendants category than is indicated here. In New Hamp- 
shire, for example, the presence of 109 student nurses in the State hospital meant 
that the CIB reported 55 additional full-time registered nurses in its 1955 report. 

Since the reports to NIMH do not list student nurses separately, and since the 
CIB does not have data from all States, it was impossible to allow for this differ- 
ence here. 


TABLE 1.—<Siates having top 10 positions in each of 5 personnel categories, with 
their comparative positions in all categories ' 
STATES HOLDING TOP 10 POSITIONS IN PHYSICIAN-PATIENT RATIOS 


| 


State Physicians | Psychol- | Registered |Attendants Social 

| | ogists nurses | workers 
Kansas 1 | ] 10 3 | 3 
Delaware 2 2 3 16 | 16 
District of Columbia 3 40 1 12 10 
Iowa 4 6 30 5 11 
Colorado_ - 5 39 14 19 | 34 
Connecticut 6 13 4 9 17 
Nebraska 7 11 | 7 1 20 
California 8 18 28 18 | 4 
New Jersey ___- : 9 | 25 12 15 | f2 
Rhode Island , 10 34 | 20 23 | 33 


1 See table 7. 





§ See table 5. 
7 See table 6. 
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TaBLE 1.—States having top 10 positions in each of 5 personnel categories, with 
their comparative positions in all categories '—Continued 


STATES HOLDING TOP 10 POSITIONS IN PSYCHOLOGIST-PATIENT RATIOS 























i 


State | Psycholo- | Physicians | Registered Attend- Social 
gists | Nurses | ants workers 
' | 
Kansas 1 1 10 | 3 3 
Delaware 2 2 3 16 16 
Wyoming 3 49 | 21 | 48 2 
Idaho 4 45 | 24 28 21 
Indiana 5 32 13 | 8 l 
lowa 6 4 30 | 5 ll 
Utah 7 | 37 | 31 | 4 15 
Maine 8 | 34 22 | 24 4 
Ohio ‘ 9 | 27 | 17 29 6 
North Dakota 10 | 15 23 22 | 25 
i i i i 
STATES HOLDING TOP 10 POSITIONS IN REGISTERED NURSE-PATIENT RATIOS 
} | 
State Registered | Physicians | Psycholo- | Attendants} Social 
nurses | gists | workers 
District of Columbia. . 1 | 3 | 40 12 | 10 
Pennsylvania__..- 2 | 33 | 32 33 | 14 
Delaware. 3 |} 2 | 2 | 16 16 
Connecticut 4 | 6 | 13 v 17 
Massachusetts__- ; 5 14 31 | 21 | 7 
New Hampshire. -. 6 12 3 | 26 | 23 
Nebraska- ... --- --| 7 7 ll 1 | 20 
New York 8 16 47 32 22 
South Dakota- 9 24 17 39 | 13 
a eae 10 1 1 3 | 3 
STATES HOLDING TOP 10 POSITIONS IN ATTENDANT-PATIENT RATIOS 
State Attendants | Physicians | Psycholo- | Registered |Social work- 
| gists nurses ers 
| 
Nebraska : 1 | 7 | ll 7 | 2 
New Mexico. 2 | 21 | 15 36 | 28 
Kansas 3 | 1 | 1 10 3 
Utah. 4) 37 | 7 31 15 
Iowa. - - 5 | 4 | 6 30 ll 
Washington - . 6 26 | 35 40 38 
Oregon. en 20 | 37 16 45 
Indiana _ - ‘ 8 | 32 | 5 13 | 1 
Connecticut _-. 9 | 6 | 13 4 | 17 
Arizona . 10 | 18 28 26 | 32 
| 
STATES HOLDING TOP 10 POSITIONS IN SOCIAL WORKER-PATIENT RATIOS 
| | } } 
State Social | Physicians} Psychol- | Registered| Attend- 
workers | | Ogists | nurses | ants 
4 si adatimasiechekos Reitisbhiuihh mit A ite Bak thtil 1 Bcd 
Indiana | 1 32 | 5 | 13 + 
Wyoming 2 | 49 | 3 | 21 | 48 
Kansas | 3 | 1 | 1 | 10 | 3 
California. 4} 8 | 18 | 28 | 18 
Michigan 5 | 23 | 29 | 19 | 14 
Ohio | 6 | 27 | 9 | 7) 29 
Massachusetts | 7 | 14 31 | 5 | 21 
Maryland 13 | 16 37 25 
Maine___ | 9 | 34 | 8 22 24 
District of Columbia. -- | 10 3 40 | 1 12 
| | | 


1 See table 7. 
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TaBLeE 2.—Adequacy of physician' staff in public mental hospitals,? 1956, as 
measured by minimum APA standards? 


—— 3 eee — SS —— 

















| Total |Number now| Additional | Percent 
State number | employed | number | adequacy of 
|; needed needed | present staff 
United States total_-- ee 6, 675 | 3, 007 3, 668 45.0 
Alabama.____-..._.__-- | 88 | 15 7% 7.0 
AE Sao al avy 20 9 11 | 45.0 
I ie Re a MC mail conve ; 59 | 20 | 39 33.9 
SE Se eee se. 444 | 265 | 17 59.7 
5.2 owen selec cnacne 68 | 54 | 14 79.4 
Dennecticut.-...............- — 104 | 68 36 | 65.4 
I eh Kates a Sou tee <2 aseoe 21 18 3 85.7 
District of Columbia-_-_-_-_.---.--- a 86 69 17 80. 2 
a = a ; eal 97 | 26 71 26.8 
RE Scot vine n ass ent 141 42 99 29.8 
CE ledita hitoat stescccawaat bone dal 15 4 11 | 26.7 
ST 8 Ye eee 0 } 458 | 171 287 | 37.3 
NE files ie Secrest emir eelicg E 132 | 49 83 37.1 
Iowa__-__- Gadi eeeengs s sipogtenteiatinneds 62 | 49 | 13 79.0 
ON. cnsind bid cha cnkeee ‘ 53 OP hones. 150.9 
Sin Sins lcekiw denen 5st ¢—~ 90 34 | 56 | 37.8 
ie ne te cn en idaho | 99 | 31 | 68 31.3 
SES Scacteaheccccos—c atl 36 13 | 23 36. 1 
Maryland______- h Sees a | 116 63 | 53 | 54.3 
Massachusetts... -......-..------ 274 | 145 129 | 52.9 
Michigan __-____- Se athots es 262 | 109 153 41.6 
Minnesota. - -_ pani pain i obesc sen 137 | 55 82 40. 1 
Ee a 63 | 20 43 31.7 
Missouri... _-. . . ; | 143 44 99 30.8 
Montana_.- : eo 23 | 8 | 15 34.8 
Nebraska--_-.__- Sala 57 | 36 | 21 63. 2 
Nevada. _- Sa ee ‘ 5 2 | 3 40.0 
New Hampshire -- a | 32 | 17 | 15 53.1 
New Jersey --..--.--..-- nt : | 264 | 157 | 107 59.5 
New Mexico-.- Guaesee : 12 5 | 7 | 41.7 
New York: ....-..<:. | 1, 161 576 585 49.6 
North Carolina_-_.__- | 119 50 | 69 42.0 
North Dakota......______- 23 | 12 | il 52.2 
Ohio-__- 2 eA A bxieteiaill 340 | 132 | 208 | 38.8 
Oklahoma.__-.-- Sgt . 95 43 | 52 | 45.3 
Oregon._. . : . 59 | 25 34 | 42.4 
Pennsylvania _ 485 | 179 306 | 36.9 
Rhode Island. ---__- 41 24 | 17 58. 5 
South Carolina__- ; 73 21 52 28.8 
South Dakota_____- 19 | 8 | 11 42.1 
Tennessee -- ; : 100 | 38 | 62 | 38.0 
Texas_ J 194 81 | 113 | 41.8 
Utah... 2 7 1 16 5 11 31.3 
Vermont ; . 15 9 6 | 60. 0 
Virginia__ ‘ 134 39 | 95 | 29. 1 
Washington_- 87 34 53 | 39.1 
West Virginia. 66 18 48 27.3 
Wisconsin. 180 34 154 | 18.9 
PT  iicinns x 1 7 12.5 





1 Excludes superintendents and assistant superintendents and includes residents, rated as 44 of a physician 


by the central inspection board of the APA. 

2 Public mental hospitals include State, county, and psychopathic hospitals. 

3 Average daily resident population from Public Health Reperts, January 1957; number of full-time em- 
ployees in each category from unpublished National Institute of Mental Health figures; data are provision- 
al and subject to change; Standards for Hospitals and Clinics, 1956, APA. 
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TaBLE 3.—Adequacy of psychologist staff in public mental hospitals,! 1956, ac- 
cording to minimum APA standards? 





' oe ee sli —_—— tent idtinnd 
: ase 
: | Total |Number now) Additional | Percent 
t State number employed number /| adequacy of 
needed needed | present staff 
—_—$ $$ a | | 
United States total. 1,113 | 723 | 390 | 64.9 
= —_— EEE a 
Alabama 15 | 4 | 11 | 26.7 
Arizona -- 3 | 2 | 1 | 66.7 
Arkansas... 10 | 3 7 | 30.0 
California ; ia 74 | 61 | 24 82.4 
Colorado. — 11 4 | 7 | 36.3 
Connecticut -..- 17 | 18 105. 8 
Delaware. -- - 4 | 8 | 200.0 
District of Columbia | 14 | 5 | 9 35.7 
Florida J 16 | 3 | 13 | 18.7 
Georgia - - 23 4 19 | 17.4 
Idaho - 3 | 5 | 166. 7 
Illinois 76 | 7 102. 6 
‘ Indiana 22 | 44 | 200. 0 
' Iowa 10 | 20 | 200. 0 
Kansas 9 22 | 244.5 
Kentucky 15 | 4) 11 26. 6 
Louisiana 17 | 11 | 6 | 64.7 
Maine - 6 9 | 150.0 
Maryland 19 | 19 |_- 190.0 
Massachusetts 46 | 24 | 22 52.1 
Michigan - - 44 | 26 | 18 59.0 
‘ Minnesota --. nal 23 | 18 | 5 | 78.2 
§ Mississippi : ; i 11 | 3 8 | 27.3 
' Missouri - - rape -s | 24 15 9 | 62. 5 
I ED. nc ccmaenpeeesecce- 4 3 1 | 75.0 
' Nebraska. ---._- gute 10 | 194. 120.0 
Nevada_. 1 | | Sere on oe 
: New Hampshire _- - saaoas 5 | 3 | 2 | 60.0 
New Jersey --.- 44 | 29 | 15 | 65.9 
4 New Mexico - -- ‘ cnnchnpeel 2 Pein | 100.0 
t New York... ccboupel 194 | 39 | 155 20.1 
North Carolina __. : 20 | 12 | 8 | 60. 0 
North Dakota___-. : =e ~ 4 | 5 125. 0 
: Ohio 57 75 131.5 
k Oklahoma ; 16 11 | 5 | 68. 7 
‘ Oregon... ; 10 | 4 | 6 | 40.0 
: Pennsylvania - ; ; 81 | 41 | 40 50. 6 
Rhode Island --_. 4 : tT 3 | 4 42.9 
South Carolina... ; 12 | 5 7 41.7 
1 South Dakota Z | 3 3 | _ 100. 0 
; Tennessee 17 13 | 4 76.5 
‘ Texas _. 32 9 | 23 28.1 
Utah _. 3 ee 133.3 
; Vermont a 5 3 1 | 2 33.3 
f Virginia 22 18 | 4 81.8 
‘ Washington 14 6 s 42.9 
b West Virginia . 11 5 6 45.5 
i Wisconsin... 30 7 | 23 23.3 
f Wyoming 3 = 300.0 


' Public mental hospitals include state, county, and psychopathic hospitals. 
2 Average daily resident population from Public Health Reports, January 1957; number of employees in 


REWER T a: 


{ each category from unpublished National Institute of Mental Health figures; data are provisional and sub- 
ject to change; Standards for Hospitals and Clinics, 1956, APA. 
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-Adequacy of registered nursing sta 
according to minimum A 


| 





in public mental hospitals,’ 1956, 
2A standards ? 


Number now| Additional Percent 











| Total 
State | mumber employed | number _ | adequacy of 
needed needed | present staff 
United States total 37, 085 7, 185 | 29, 900 | 19.4 
Alabama 488 | 28 | 460 | 5.7 
Arizona lil | 16 | 95 | 14.4 
Arkansas 330 29 301 8.8 
California 2, 467 337 2, 130 | 13.7 
Colorado 380 77 303 | 20.2 
Connecticut 578 203 375 35.1 
Delaware 116 41 75 | 35.3 
District of Columbia_ 475 290 | 185 61.0 
Florida 536 54 482 10.0 
Georgia 782 66 716 | 8.4 
Idaho __ 82 12 | 70 | 14.6 
Illinois 2, 545 | 290 2, 255 11.4 
Indiana _- 733 150 583 | 20.5 
Iowa 345 45 300 13.0 
Kansas 295 67 | 228 22.7 
Kentucky 499 54 | 445 | 10.8 
Louisiana_. 551 33 | 518 5.9 
Maine 200 | 30 | 170 15.0 
Maryland 645 67 | 578 10.3 
Massachusetts 1, 523 476 | 1, 047 31.3 
Michigan _- 1, 457 | 238 1, 219 16.3 
Minnesota i J 762 171 591 | 22.4 
Mississippi-_-_--_-------- male 349 29 320 8.3 
rc eit des ince oi ethoddn 7 v4 750 5.5 
0 ae ion inii 127 | 7 110 13.4 
SD ictipctnonnons s 316 7 229 27.5 
Raa : 30 5 25 16.7 
New Hampshire ?________ 178 51 127 28.6 
| 2 en 1, 468 328 1, 140 22.3 
New Mexico--..-_----- : 66 7 59 10.6 
New York. -.._..-- aah 6, 451 1, 761 4, 690 27.2 
North Carolina_-_.._- 659 120 539 18.2 
North Dakota. es 128 19 109 14.8 
trina cele eo trace 1, 890 318 1, 573 16.8 
Oklahoma. illite 526 57 469 10.8 
ins oats iin baa 330 56 261 16.9 
Pennsylv: ie ; 2, 693 71 1, 722 36.0 
Rhode Island_ SE casket 3 228 7 191 16.2 
South Carolina__ : 408 48 360 11.8 
South Dakota__...____. 107 | 28 79 26.1 
‘Tennessee __--_-__- 554 | 52 502 9.4 
Texas___- 1,077 | 54 1, 023 5.0 
Utah__- a 7 | 11 7 12.6 
Vermont______- 85 12 73 14.1 
Virginia__ sg 742 74 668 9.9 
Washington___.._..____- 481 47 434 9.7 
West Virginia.__.._.__- 366 27 339 7.3 
a Sh acetal 1, 001 144 = 14.4 
I Sica dca a arinks neiddirninie 93 7 mt 16, 2 


1 Public mental hospitals include State, county, and 


sy chopathic iceattalin 


2 Average daily resident population from Public Health Reports, January 1957; number of employees in 
each category from unpublished National Institute of Mental Health figures; data are provisional and 
subject to change; Standards for Hospitals and Clinics, 1956, APA. 

3 The central inspection board of AP A rated the registered nursing staff of New Hampshire as being 75.4 
percent adtéquate in 1955. Figures were: Total needed, 179; now employed, 135; additional needed, 44. 


See Limitations of data. 
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Taste 5.—Adequacy of other nurses and attendant staff in public mental hospitals,1 
1956, according to minimum APA standards 2? 


















Total Number now| Additional Percent 











State number employed number adequacy of 
needed needed present staff 

United States total....................... 111, 255 84, 377 26, 878 75.9 
snc nceddpiousisnnnatthoincintinwwaneail 1, 464 864 600 59.0 
EE vent nedhGwedadnuauphee sch euened tla 334 302 32 90. 4 
i... chal gubgmnabenanbhenn dbadeeminanil 991 859 132 86.7 
Rd nanbihibdccnnias natatiiiin wencideaianthl 7, 400 6, 197 1, 203 83.7 
ini ckbdihatincadcesdkabuctbedhanaametd 1, 139 943 196 82.7 
ID nad ute sosnanctdanedebwentessneedsad 1, 734 1, 620 114 93. 4 
Delaware sintactinth aitinnndciemipniacels tadiadaeaiil 347 295 42 85.0 
YS fe eee ee ee 1, 424 1, 254 170 88.1 
end ath sc wimntionubgebohudiageenaaind 1, 607 1, 427 180 88.8 
Es cnc tcdéegitccsnanscontekpountidenuci ceed 2, 348 1, 185 1, 168 50.4 
 pieighint one baGhGualsinindserediguiapnens Siete 245 192 53 78.4 
SE iia socncailintecamencow baiiioanin 7, 635 4, 084 3, 551 53.5 
ited: ssn dalet-inchaaisncennieabipaligiyskt taastamanesietl 2, 199 2, 063 136 93.8 
EE aie ot Sala wees clip ernocohuaiitinadlethatesinair anal 1, 034 Bi WP Biwtcncnncinos 101.1 
0 SSE ee es) eee a ee Oe 885 SiGe Dbinndaedsdennan 118.1 
CT nin nbibhiohonssadetihapned-nihansaielal 1, 498 95 542 63.8 
I cisicasgeepheipttnes acrsscatiehtiy ciate auhitnalls arctan 1, 652 972 680 58.5 
a ae aes cence inskaien eaichicdbedtnp inci ccnatinle 601 482 119 80. 2 
Pain pnbcnnncncecnepewtuieedsncwannantnnt 1, 934 1, 545 389 79.9 
I os  ahics ecient iris colp lake net icenilieret iv ecaieil 4, 570 3, 730 840 81.6 
Ss cicada canedidhmcauhiifwneiernnnbaaine 4, 372 3, 7: 589 86. 5 
EL iin snincigtiin nesenaecatabaitimibinpas ansaid 2, 286 1, 680 606 73.5 
iy tbeincinictperinnasnnte-vnch taiapondiadd 1, 046 807 239 77.2 
a ein dedipiditiniamapanininin wwiginliienites ina teitneineiedil 2, 382 2,014 368 84.6 
A iiinccchinhiamnasncom aged hibindihcha nailed 381 315 66 82.7 
SS os sndrnsitinintnnn tenes rvs ceteiesligabasinniieonahe emeehsrcai 948 i 3 ees i 131.0 
SES cancnecleacsnahananmatntmnitcwaeincalell 89 5 37 58.4 
IO 95... cncnacncesdbassicacosecaeaa 533 426 107 80.0 
DF. ccntpactetanmewts apiondickcbwidennnsied 4, 403 3, 785 618 85.9 
Rew Mexico............. 199 aaa ai 122.1 
i. cn npccteosa 19, 354 14, 405 4, 949 74.4 
North Carolina : 1,978 1, 389 589 70. 2 
ST ONL. ciinc ctncncocwdeidipautenhuniatlill 385 316 69 82.0 
Revie pamenetaunasscabiishibndh sinned 5, 669 4, 431 1, 238 78.2 
I ninnh apbicsinnante axcivatirontiqiipaninnaint’ 1, 579 1, 247 332 79.0 
nding thins atcnadomainineatctinceteumbl 991 944 47 95. 3 
CE Se ee dmsimanpited 8, 081 6, 054 2, 027 74.9 
i un dakaqcanhoodethachipanibunintivdle 683 557 126 81.6 
I caine iin smnininscscs wah intltnqpeteaigetuitnine-dellied 1, 223 698 525 57.1 
CL ee eee 321 204 117 63. 6 
SE siintort Satan titanate gehatieudbennivnnn dani 1, 661 760 901 45.8 
ich cocsncacphtacinadesasbegnetsiniieneediel 3, 230 1, 859 1,371 57.6 
No dict ccstesschansnidenesniiien age aditaihtniip aia unbiinkd 261 SE ial tee 105. 0 
inne nts cinta aiieimnihth dale aapeitio 256 196 60 76. 6 
inane wih danncennsncnatthsiiins enn sachin 2, 227 1, 463 764 65.7 
I bi aac it ccintheinngibidubisteiimemesil 1, 443 1, 383 60 95. 8 
SS a ee a ee 1, 097 596 501 54.3 
ccna ahaha ne actmammdararaseabiamenniiel 3, 006 2, 097 909 69.8 
i  <sacrejenndinwie-wemghaaiitndeaniadaite 130 62 68 47.7 





1 Public mental hospitals include State, county, and eerchepethie hospitals. 

* Average daily resident population from Public Health Reports, January 1957; number of employees in 
each category from unpublished National Institute of Mental Health figures; data are provisional and 
subject to change; Standards for Hospitals and Clinics, 1956, APA. 

$ The central inspection board of APA rated the attendant staff as being 67 percent adequate in 1955. 
Figures were: Total needed, 539; now employed, 361; additional needed, 178. See ‘Limitations of data.” 
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TABLE 6.— Adequacy of social worker staff in public mental hospitals,' 1956, according 


United St 


Alabama 
Arizona. 
Arkansas.-.._- 
California 
Colorado-_-___-- 
Connecticut 
Delaware _ --- 


State 


ates total__..__- 


District of Columbia- 


Florida 


Georgia..........- 


ED Snecan cen 
Tilinois___...-.. 
Indiana. -.....- 


Kansas 
Kentucky ----.- 


RS iii np AIRS cowie cginioinc 


Maine........- 
Maryland.--_-_-- 


Massachusetts........_______ 


Michigan --__ 
Minnesota. 
Mississippi 

Missouri-_ 2 


Montana----_---- 
Nebraska-.--_----- 


Nevada__ 


New Hampshire--- 


New Jersey --_.. 
New Mexico__- 


New York_---- 


ios cSeeiss 


North Carolina. ---.__- 
North Dakota__--_-_- 


Ohio_ 


Oklahoma.-_-__- 


Oregon 


Pennsylvania---_-..-.._.- 


Rhode Island 
South Carolina. 
South Dakota_- 


‘Tennessee... _....-.- 


Vermont___---- 


EM is ie ep aw smence 


Washington 
West Virginia__ 
Wisconsin -__.._- 
Wyoming-_---- 








to minimum APA standards? 








Total Number now} Additional Percent 
number employed number adequacy of 
needed needed present staff 
3, 944 1, 436 2, 508 36.4 
44 5 39 11.4 
19 4 15 21.1 
44 3 41 5.6 
70 240 130 64.9 
43 s 35 18.6 
71 26 45 36. 6 
22 S 14 36.3 
25 | 13 12 52.0 
44 | 3 41 6.8 
84 5 79 5.9 
18 | 6 12 33.3 
200 | 73 127 36. 5 
74 | 62 12 83.8 
49 | 22 27 44.9 
44 | 31 | 13 70.5 
46 | 11 | 35 23.9 
79 | 17 | 62 21.5 
17 99 | 8 52.9 
89 7 42 52.8 
162 88 74 54.3 
181 102 79 | 56.4 
84 | 15 69 17.9 
54 5 49 9.3 
49 | 17 32 34.7 
22 3 19 13. 6 
49 | 16 33 32.7 

5 |.. | 5 ' ‘ 
17 5 | 12 29.4 
144 62 82 43.0 
23 5 18 21.7 
515 152 363 29.5 
83 | 13 70 15.8 
23 | 6 17 26.1 
230 124 106 53.9 

7 13 34 27.7 
58 5 53 8.6 
262 93 169 35.5 
30 6 24 20.0 
54 7 47 12.9 
10 4 6 40.0 
38 10 28 26.3 
139 35 104 25.2 
11 4 7 36. 3 

8 1 7 12.5 
78 14 64 17.8 
47 7 40 14.9 
56 | 8 48 14.3 
83 20 63 24.1 

4 3 | 1 75.0 











1 Public mental hospitals include State, county, and psychopathic hospitals. 


2 Number of ist admissions and number of patients in extramural care from unpublished NIMH data; 
number of employees in each category from unpublished NIMH data; data are provisional and subject to 


change. 


Standards for Hospitals and Clinics, 1956, APA. 
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Alaban 
Arizon: 
Arkans 
Califor 
Coloras 
Connect 
Delaw: 
Distric 
Florids 
Georgi: 
Idaho. 
Illinois 
Indian: 
Iowa 
Kansas 
Kentuc 
Louisia 
Maine 
Maryl: 
Massac 
Michig 
Minne: 
Mississ 
Missou 
Monta 
Nebras 
Nevad: 
New H 
New Je 
New M 
New Y 
North | 
North | 
Ohio. 
Oklaho 
Oregon 
Penns} 
Rhode 
South | 
South | 
Tennes 
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TaBLe 7.—Ratios of various personnel groups to patients in public mental hospitals,! 
1956, and position according to personnel ratios, by States 2 


+ a 





























t Number of Number of Number of | Number of Number of 
& patientsto | patientsto | patients to patients to patients to 
r physicians | psychologists registered attendants | social 
' nurses | workers 
i State oe eS ee. ee ee Lome: st ae ere 
} | | | } | } 
b Posi- | Num- Posi-| Num- | Posi-| Num- | Posi-| Num- | Posi- | Num- 
{ jtions| ber j|tions| ber | tions} ber | tions ber jtions| ber 
i "hae ‘ | | | } | } j 
; United States total___| 183.9 768. 8 | 77.4 | 6.6 |. | 159.4 
; : e reales pane baiens 
| Alabama. | 48] 488.0] 44] 1,830.0 47 | 261.4} 40} : 43 
Arizona - : | 18 | 185.6. | 28°} 835. 0 26 104. 4 10 32 
Arkansas. 36 | 247.9| 41| 1,6523] 421 1709] 13] 5 16 
California 8| 139.6] 18] '606.5| 28] 1027] 18 . 4 
Colorado- sini | 5 105.5 | 39] 1,424.0 14} 74.0 | 19 | >. 34 
Connecticut -.- | 6] 197.5 3| 481.6 1 Qt Bi- 6 17 
© Delaware 21 Ger... 2) 216.6 3] 423) 16} 5. 16 
§ District of Columbia 3] 103.2} 40] 1,424.0} 1}; 246) 12) 5.7 10 
= Florida 46 | 309.0} 48 | 2,678.3 8} 148.8) 11} 5. 6 ‘7 
= Georgia. 1] 279.5| 49| 2,9345| 43| 177.8] 47] 9.9 48 
= Idaho. 15 | 306.8 | 4 245.4) 24] 102.3] 28 6.4 21 
» Illinois : } 31] 223.3] 14 487.5 33 | 131.6] 46] 93 19 
Indiana 2} 224.4 | 5 249.9) 13] 73.3 | 8 | 5.3 | l 
Iowa 4 105. 5 6 258. 5 30 114.9 | 5 4.9 11 
= Kansas 1} 55.3] 1 | 201.2} 10 66. 1 3 Din 3 
= Kentucky 9 | 227.3) 45) 1,8725| 35| 138.7] 38 7.8| 2 ) 
5 Louisiana 39 | 266.5] 24 | 751.1) 46) 250.4 41 8.5} - 31 5 
Maine | 34] 231.1 8 333.8 | 22] 100.1 | 24] 6. 2 | 9 8 
Maryland 13 | 153.5] 16} 508. 9 37 | 144.3 25 6.3 | 5 4 
— Massachusetts ___ 14] 157.6] 31 952.0) 51 480) 2) 61) 7 9 
* Michigan 23 | 200.5} 29 840.7 | 19 91.8} 14| 5&8 5 3. 8 
Minnesota 2h 207.8 20 635.0} 11 66.8 | 34] 6.8 36 9 
> Mississippi 38 261.4 | 42 1,742.7} 44| 180.3 | 31 | 6.5 44 0 
; Missouri 40} 270.7) 26 794.1] 481] 270.7 17 | 5.9 18 2 
Montana 35 238.1} 21 635.0 | 29 112.1} 20} 6.0 40 Lg 
® Nebraska. --- 7) WL7] UY 395. 1 | 7 54.5 | ] 3.8} 20 0 
» Nevada | 30] 233.0] 12] 446.0} 18 89. 2 42 8.6 
New Hampshire | 12 156.9 | 30} 889. 0 6 §2.3 26 | 6.3 2 197.0 
New Jersey 9} 140.2) 25 759.0) 12] 67.1 15 5.8} 12 137.9 
New Mexico | 21 | 199.4 15 498.5 | 36] 142.4 2 | 4.1 | 28 246. 2 
New York . 16] 168.0] 47] 2,481.2} 8 54.9 ).. GT): 195. 8 
North Carolina 19} 197.8] 27] 824. 2 15 82.4 35 7.1] 37] 363.2 
North Dakota... - . 15 160.3 | 10 | 384.6 | 23 101. 2 22 6.1 | 25 | 121.3 
=» Ohio... it najnaiiateitaia 27 | 214.7 | 9 377.9 17; 89.1 29 6.4 | 6} 107.7 
Oklahoma - - Sethsdiall 7} 183.7 | 23 717.9 4 138. 5 27 63{| 2 206. 2 
Oregon ad ---| 20] 198.2] 37] 1,239.0 16 88.5 | 7 | 5.3| 45] 678.2 
Pennsylvania _- eT 33 | 225.7 32 | 985.3 2 41.6} 33] 67] 4] 1546 
Rhode Island - - - ---| 10] 1423] 34] 1,138.0] 20] 923] 23 6.1} 33] 293.3 
South Carolina............- 43 | 291.1 36 | 1, 222. 6 32 27.4 44 8.8 41, 447.3 
South Dakota Saiduhhhbn 24) 200.5 17 534. 6 | 9 7.3 39 7.9 | 13 | 146.0 
DEG dan cobedssecewne |} 28] 218.5 22 | 638.7 | 41 159.7 49 10.9} 20) 246.3 
Texas. $ ae 199. 4 43 1, 794. 4 49 299.0 43 8.7 26; 231.4 
Utah. iil. adicéais bebadbes | 37 260. 6 7 325.7 | 31 | 118.5 | 4 4.8 15 155. 5 
7 Vermont Saiteecnnoahinentnnianaaniinds ll 142.3 38 1, 281.0 2 106.8 | 30} 6.5 42 526. 0 
Virginia __. itincsetae’ 285. 5 19 618. 6 39 150. 4 37 7.6 35 321.6 
NN on 3 ose new ne |} 26] 2123] 35 1,202.8} 40] 153.6 6 5.2} 38] 3843 
I ,. . . wn acocace | 44 304. 8 33 1, 697.2 45 203. 2 45 9.2 39 409. 8 
CRASS ER: | 47 442.0 46 | 2, 147.0 25 104.3 36 7.2 30 251. 8 
Wyoming -__- beuickbbadan | 49 652.0 3 217.3 21 93. 1 48 10. 5 2 78.6 
} | i | 








! Public mental hospitals include State, county, and psychopathic hospitals. 
? Average daily resident population from Public Health Report, January 1957; number of employees in 
each category and number of first admissions and number of patients in extramural care (for social worker 


ratios) from unpublished National Institute of Mental Health figures; data are provisional and subject to 
change; Standards for Hospitals and Clinics, 1956, APA. 
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4. Reasons for shortages.—In many States shortages of personnel are not caused 
solely by lack of funds. Many unfilled positions, for which funds are av ailable, 
exist in public mental hospitals. In such instances, shortages in a particular 
category may be caused by a nationwide shortage of trained persons, by local 
shortages of a particular personnel category, by employment practices (other than 
salaries) that deter personnel from seeking employment in a State, ete. 

5. Patient-personnel ratio limitations. —Patient-personnel ratios listed in table 
7 are based on the total number of employees in a particular category. On any 
particular day, some of these employees will be off duty, and nursing staff em- 
ployees will be distributed among three 8-hour shifts. A study of this problem 
in 1 State indicates that approximately two-thirds of the total employee group 
were on duty on 1 particular day in all State institutions. Of the nurses and 
attendants, approximately one-third were on duty during the regular day shift.! 


ApPpENDIx A.—Personnel ratios for public mental hospitals ' 





| 


Admission Medical Tubercu- 

and inten- | Continued | Geriatric and sur- losis ser- 

sive treat- | treatment service gical vice 

ment nana. fe 
| 

I ei ow cxgucrabcitikinbedeui 21:30 21:150 21:150 21:50 21:50 
Clinical psychologists_.................---- 1:100 OMI Maps Sheree tuted be caexe wie eng as sae 
Registered nurses..........-.....-.-...-..- 1:5 1:40 1:20 1:5 1:5 
Rios. Pein on Genmerebinbus nwa 1:4 1:6 1:4 1:5 1:5 
Psychiatric social workers_._...........--- (3) (3) (3) () (8) 


1 From Standards for Hospitals and Clinics, 1956, American Psychiatric Association. 
2 Patients. 


on 


3 1 to 80 new admissions per year; 1 to 60 patients on convalescent status or on family care; 1 supervisor to | 


every 5 caseworkers. 
PSYCHIATRIC TREATMENT 


Mr. Denton. What do you think about psychiatric treatment for 
mental illness? 

Dr. Gosuen. If you mean the psychological approach in contrast 
to the drug or electroshock approach I think it is a necessary part of 
the total rehabilitation of the patient. Unless you give close and 
adequate attention to the patient’s skills, his ways of getting along 
with his family or friends on the outside, then you are not really com- 
pletely rehabilitating him and making it possible for him to live on the 
outside. This applies particularly to those in the mental hospital, 
of course. 

In the long run I think as far as psychiatry is concerned we will 
move in the direction, I think, of developing preventive measures 
rather than corrective measures. It is perhaps a little early today—— 

Mr. Denton. You mean psychiatry? 

Dr. GosHen. Preventive measures insofar as the development of 
these disabling conditions are concerned. That is a hope for the 
future. Perhaps it is a little too early now to go into it very deeply. 
We are still concerned mostly with treatment. But I think the next 
step will be the exploration and development of methods by which 
we can prevent these things from happening rather than waiting until 
they happen and then try to cure them. 

The prevention of these things will be necessarily a sociological 
process. It will involve many things outside the field of psychiatry. 
It will involve such things as slum clearance, our educational system, 
and many things such as that, ways in which families raise their 
children, and, above all, reaching the general practitioner who sees 


1 Inmate-Employee Ratios at Public Welfare Institutions, State Department of Public Welfare, Wiscon- 
sin, Statistical Bulletin D-1, 1956. 





pati 
then 
easil 


mot! 
chilc 
lot o 
mort 


thou 
mort 


M 
trist: 


M 
M 
He | 


for | 


(O1 
Zuric 





ll = 


h 
‘il 


al 
v. 


ir 


on- 


— nie ERE NRT TNT TIN I NEL TT 2 I 
AEN COMET PPE STI II INTE 


163 


patients long before they develop these problems so that he can detect 
them and prevent them, either treating them early when they are 
easily treatable or treat them all together. 

For instance, a general physician sitting down with a pregnant 
mother for a couple of hours and talking to her about how to raise 
children and the kind of attitude she might adopt might prevent a 
lot of serious trouble 30 years later if we can get them to be a little 
more sophisticated on this matter. 

Mr. Denton. I am an attorney and I have been a prosecutor. I 
thought a great many cases that I dealt with needed a psychiatrist 
more than a lawyer. 

Dr. GosHen. Perhaps attorneys are our greatest competitors. 

Mr. Denton. I have heard it said lawyers are pretty fair psychia- 
trists. 

Dr. GosHen. That is right. 

Mr. Denton. Thank you very much, gentlemen. 

Mr. Fogarty wanted to be here and was sorry he could not be. 
He had an amendment to offer on a bill now before the House and 
for that reason he was not able to be here. 

(The following additional material was submitted for the record:) 


(Originally presented at the Second International Congress of Psychiatry, 
Zurich, Switzerland, September 2, 1957.) 


PHARMACEUTICALS IN THE TREATMENT OF SCHIZOPHRENIA 


By Nathan 8. Kline, B. A., M. A., M. D., F. A. C. P., director, research facility, 
Rockland State Hospital, Orangeburg, N. Y., and assistant clinical professor 
of psychiatry, College of Physicians and Surgeons, Columbia University, New 
York, N. Y. 


At the time of the First International Congress of Psychiatry in Paris 7 years 
ago there was little expectation that at its next meeting psychopharmacology 
would be a subject of major importance; 4 years ago it would have taken a long 
stretch of the imagination to believe that such newly introduced drugs as reserpine, 
chlorpromazine, and their successors were to bring about changes in the care of 
the mentally ill so profound and far reaching that one can only call them revolu- 
tionary. Treatment programs within hospitals have already been greatly altered. 
The physical structure of many institutions as well as the organization of per- 
sonnel are currently being changed to meet the improved conditions which the 
drugs have made possible. More profound even than any of these are the indi- 
cations that the whole structure of how we care for our mentally ill will have to 
be radically altered to take advantage of the new possibilities. 

The time lag between the recognition of needed changes and their realization 
can be quite prolonged. Social and psychological factors often impede the accept- 
ance and utilization of new knowledge since a generation trained as specialists 
in one particular method of treatment are loath to adopt or include new tech- 
niques which alter a whole way of medical life. It has been where the need is 
greatest that the most ready acceptance has been found; the need for new methods 
of treatment in the mental hospitals has been extreme and it has been there that 
the drugs have been most widely and enthusiastically accepted. However this 
has usually been within the established framework of such institutions. To carry 
the potentialities of pharmacotherapy to its logical conclusion would involve 
displacement of long standing customs and permanent institutions and bureaucra- 
cies which has produced a natural reluctance. It will probably not be until the 
Third International Congress-that the new patterns begin to clearly emerge. It 
may also be that countries which at present have less clearly defined patterns for 
caring for the mentally ill will lead the way since they are relatively unencumbered. 

More than 2 years ago at hearings before the appropriate committee of the 
United States Congress, Dr. Henry Brill, Dr. A. M. Stanley and I emphasized 
the fact that the usual procedure of routinely sending disturbed patients directly 
to a State hospital is now not only unnecessary but is against good medical prac- 
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tice. The drugs must be our first line of attack against acute psychosis and their 
use immediately after the onset of such episodes is now mandatory. In many 
cases the patient can be cared for at home and in many cases a general hospital 
would be adequate. Since such provisions for the care of psychiatric patients 
are not always available, either the structure of the general hospitals will have 
to be expanded to make such provisions or alternate facilities will have to be found 
as is presently being explored by Dr. Paul Hoch, commissioner of mental hygiene 
for the State of New York. Large numbers of these patients can be well enough 
controlled by a week or two of intensive pharmacological therapy to be able to 
return home and continue treatment on an outpatient basis thus avoiding the 
necessity for institutionalization. 

At the other end of the picture is the need for facilities to care for those patients 
who are discharged from mental hospitals while on maintenance doses of the drugs, 
Discharges occur earlier in many cases and a proportion of patients who would 
otherwise not be able to leave the hospital can do so under medication if there 
are adequate facilities for aftercare. 

It is interesting that there are still psychiatrists who seriously doubt the value 
of the drugs. Yet for the first time in the 184-year history of public mental insti- 
tutions in the United States there was a reduction last year in the total number of 
patients in such hospitals despite an increase in the number of admissions. On 
the basis of past statistics it was anticipated that there would be a 10,000 to 
12,000 increase in the number of patients in mental hospitals. Instead, at the end 
of the year, there had been a decrease of over 7,000 patients—a difference of almost 
20,000 patients. Since this was true for 34 of the 48 States (and for the District 
of Columbia) it is extremely unlikely that this is a statistical accident. In New 
York State there had been an excess of 2,000 to 2,500 admissions over discharges 
for the past 10 years. In the fiscal year April 1, 1955, to April 1, 1956, instead of 
the expected increase there was a decrease of over 500 patients, a difference of 
2,500 to 3,000 patients. During this same period the discharge rate increased by 
approximately 25 percent. That this was more than a statistical peculiarity and 
also something more than the result of enthusiasm is evident by the fact that this 
same rate was maintained for the fiscal year 1956-57. Although there may have 
been other factors at work, certainly the introduction of the new pharmaceuticals 
into the treatment program was of majorimportance. Further evidence is educed 
by the fact that among the patients discharged from the hospital the relapse rate 
of those kept on maintenance doses of the drugs is approximately half that of those 
not continued on medication. 

C. J. Lindley, special assistant to the Director of the Psychiatry and Neurology 
Service, reported in July 1957 that in the Veterans’ Administration psychiatric 
hospitals that 28,000 to 57,000 patients were on drug treatment. That there 
has been a drop from 4,527 for 1955 to 1,003 patients given electroshock in the 
first half of 1957. For the same period insulin coma therapy dropped from 1,486 
for 1955 to 383 for the first half of 1957. Packs and tubs declined from 15,665 
to only 1,471 in the first half of 1957. These figures have been selected not because 
they are the most sensational available but because they are so typical of institu- 
tion after institution not only in the United States butin all parts of the world. 

It is possible to summarize where we are as of September 1957 by propounding 
10 questions (all of which turn out to begin with W’s): 

1. Whether the pharmaceuticals are effective has been answered with an 
affirmative in the introductory paragraphs. 

2. Why should the drugs be used? It has been estimated that mental illness 
in the United States alone costs something over $4 billion a year. If one takes 
even the 20,000 patients previously referred to, the economics are staggering. 
The average cost of patient care in the United States is something over $1,000 
a year. Thus 20,000 less patients means a saving of $20 million. Virtually 
every mental hospital in the United States is overcrowded with an averaze of 
15 to 40 percent over normal bed capacity. Eventually these 20,000 beds would 
have had to have been constructed. Even the most conservative of estimates 
show that the average cost for construction of such facilities averages more 
than $10,000 per bed so that 20,000 less patients amount to some $200 million. 
All of this does not include the loss to society of production and the immeasurable 
and unquantifiable suffering of both the patients and their families. 

Another reason why the drugs should be used is that the application of other 
known types of treatment have not been as successful for large scale application 
as have the new pharmaceuticals. Further, there is evidence that in many 
cases the drugs augment and expedite other types of treatment including psy- 
choanalytic. It is not a case of drugs versus psychotherapy but rather the 
combination of drugs and psychotherapy or other types of treatment. 





——— 


ee ee ee, 


ore & oe OF ee uw 


Jt 


ERUSE IANO YH RELI ENR N: 


165 


Even those patients who do not recover sufficiently to be able to leave the 
hospital are able to make a much better intramural adjustment and the use of 
mechanical restraints has been reduced to a bare minimum when the pharmaceu- 
ticals are adequately used. Thus for patients who must remain hospitalized the 
care is infinitely more humane and opportunities are provided for other types of 
therapy to become effective. 

Finally, in many places in the world there are not psychiatrists available who are 
trained in alternate techniques, or, for that matter, there are simply not sufficient 
psychiatrists. For the 80 million population of Indonesia there are a dozen psy- 
chiatrists: roughly 1 psychiatrist for every 7 million patients. In the entire 
country of Haiti with its 4 million population there is only 1 psychiatrist available 
and I understand that in the Sudan there is a single psychiatrist for more than 
a 40-million population. Certainly pharmaceuticals are preferable to the chains 
and floggings which are still being used for the treatment of the mentally ill in 
certain parts of the world. 

3. What the pharmaceuticals do and what they do not do (circa 1957). 

The most striking use of the new drugs is the calming effect they exert on even 
the most agitated and destructive patients. If the pharmaceuticals did nothing 
more than this, and were able to produce this effect without stupefying or reducing 
the awareness of the patient, they would constitute a major advance in psychiatric 
treatment. Mechanical restraints and close confinement are no longer needed 
except very rarely and patients are able to continue with other types of treatment 
which their agitated, excited behavior would have made impossible in the past. 

We know, in addition, that in many cases they do considerably more than this. 
Depending partially on the duration of hospitalization, partially on the diagnosis, 
and partially on environmental factors a certain percentage of patients are able 
to achieve social recoveries. Whether these constitute ‘‘cures’” is a matter of 
semantics but there is no question that many of these individuals are able to 
resume productive and happy lives. 

Within the present year we have been able to demonstrate that there may also 
be a class of drugs which are capable of effecting the other extreme of behavior: 
the depressed, lethargic, and hypoactive patients. Although only a few hundred 
patients have been treated to date the results are most impressive. This drug 
does not of itself seem to clear mental confusion when it arises from causes other 
than depression or lack of energy but it has been successfully used in combination 
with some of the other pharmaceuticals in what appears to be a very promising 
approach. 

At the present time we do not have pharmaceuticals which materially effect 
most of the organic mental illnesses or the mental deficiencies. There is some 
evidence that small doses of estrogenic substances will increase the vascular 
supply of the brain and we are presently evaluating whether this may be an 
effective means of treatment in certain of the organic psychoses. Although 1 or 2 
of the newer compounds seem to modify to some degree obsessive-compulsive 
behavior the results have not been nearly so dramatic as in many of the other 
conditions. Further, if one regards homosexuality as a type of psychopathology, 
we are also lacking pharmaceuticals to modify this condition. 

4. When should the drugs be used and when should they not be used? 

Considerable apprehension has been raised over the “indiscriminate” use of 
the new agents and there have been dire warnings that man may medicate himself 
out of existence. In general the decision when to use pharmaceuticals is not 
too difficult: the same criteria exists as for any other type of psychiatric or, for 
that matter, medical treatment. When a patient has symptoms which are 
incapacitating, when he is in pain (whether physical or psychic), or when his 
life or that of some other person is endangered, treatment is indicated. The 
pharmaceuticals are particularly useful when rapid relief is needed and it should 
again be stressed that there is no incompatibility between pharmaceutical and 
other types of psychiatric therapy. 

Most certainly the pharmaceuticals should not be used for minor or casual 
transient discomforts. Most civilizations are built on anxiety, guilt, and re- 
pression (as well as love, hope, and aspiration) and to eliminate these would 
indeed be unwise. The laboratory monkey who is beautifully sedated by a few 
milligrams of this or that pharmaceutical is a pleasure to handle—in the labora- 
tory. In this same condition he probably would not last more than 10 minutes 
in his native jungle. 

The curiosity and sensation-seeking nature of the human race will probably 
protect us against any device which dulls the senses for very long. As Osler has 
said ‘‘The desire to take medicine is probably the greatest feature which distin- 
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guishes man from the animals.’”’ However, if such medication interferes with 
vividness and acuteness of experience the normal healthy individual will tend to 
reject it. 

5. Who should give these pharmaceuticals? 

Obviously under ideal circumstances they should be administered solely by a 
psychiatrist trained in their usage. At the present time this is something of a 
fantasy and to some degree probably always will be. Even in the most civilized 
countries of the world there are noi sufficient psychiatrists. General medical 
practitioners in many cases have utilized pharmaceutical treatment quite success- 
fully. One could set up as a general rule that the most trained personnel available 
should be responsible for the treatment. In many parts of the world at the present 
time it is obvious that nonmedical personnel must perform this function. 

There is also another extremely important factor; that in order to have the 
medications accepted at all they must frequently be worked in with local custom 
and prejudice. In a society where voodoo or witchcraft is the customary tech- 
nique for treatment of mental aberrations the drug usage will have to be accepted 
within this framework just as if there were society where psychoanalysis were the 
only means of treating mental illness it would be necessary to demonstrate that the 
pharmaceuticals were not in conflict but were actually of help in furthering such 
accepted practices. 

6. Where in the world should the drugs be used? 

The question is not as trivial as it may sound since in many countries of the 
world certain pharmaceuticals are not available because they are not produced 
locally and where, because of currency restrictions or other economic factors, they 
are not available for sale. Even if they were procurable there might not be ade- 
quate funds with which to purchase them. This question is discussed in slightly 
more detail under the next heading but it is inconceivable that necessary moneys 
eannot be provided either by local governments, by the World Health Organiza- 
tion, or under the “help” programs of the wealthier nations of the world. Along 
with the pharmaceuticals themselves, trained personnel should be made available 
long enough to acquaint the local practitioners who will be using the pharmaceut- 
icals with the most effective techniques, the possible side effects and their man- 
agement. It is a staggering contrast when somewhere between 10 and 15 percent 
of the population of the United States have already been or are still on some form 
of medication of this type as compared with perhaps a total of a dozen or two 
people among the 4 million population of Haiti. In other parts of the world 
the contrast is possibly even more extreme. 

7. Which pharmaceutical should be used? 

It is impossible within the framework of a single paper to review the entire 
field of psychopharmacology and since the present discussion deals primarily 
with treatment of schizophrenics only brief mention is necessary of other types 
of medications. There exists a variety of types of classification but the one we 
have chosen to use involves six major types of pharmaceutical action. 


A. Hypnotics 


In addition to the older hypnotics such as chloral hydrate, bromides, and 
barbiturates, there are a variety of newer preparations such as glutethimide 
(Doriden), ethinamate (Valmid), methylparafynol (Dormison), methprylon 
(Noludar), ethichlorovynol (Placidyl), and pentazol or leptazol (Metrazol) as well 
as many of the antihistiminiecs. 


B. Sedatives 


In addition to older sedatives such as morphine, hyostine, scopolamine, etc., 
most of the hypnotics, if used in small doses throughout the day, have some 
sedative action. In addition the ‘‘ataraxic’’ drugs such as the Rauwolfia deriva- 
tives and the phenothiazines if used in low doses, are also very effective as sedatives. 
In addition to these there are a group of drugs such as ethylurea (Nostyn), oxona- 
mate (Quiactin) and benactyzine (Suavitil, Lacumin), as well as diphenhydramine 
(Benadryl) and promethazine (Phenergan) which are primarily sedative in their 
action. A number of other compounds such as phenyltoloxamine (Bristamin) 
and captodramin (Suvren, Covatin) may be sedatives but also may have some 
ataraxic properties. These are still being evaluated. 

C. Muscle relaxants with some sedative action 

This would include compounds such as meprobamate (Miltown, Equinil) and 

phenaglycodol (Ultran). It appears likely that one of the major means of action 


of these compounds is to reduce muscular tension thus producing in certain 
individuals very much the same kind of psychological benefit as is obtained from 
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one of the numerous forms of hydrotherapy. In addition there is a mild hypnotic 
and possibly a mild sedative action. 


D. Psychomotor stimulanis. 


These include the amphetamines (Dexedrine, Benzedrine, Methedrine, etc.) 
and some of the newer compounds such as pipradrol (Meratran) and phenidylate 
(Ritalin). These newer compounds appear somewhat milder than the ampheta- 
mines. None of them seem to effect depressions of psychotic proportion and are 
primarily mild mood ameliorating drugs. 


E. The atarazics (neuroleptics, etc.) 


These drugs constitute the great advance and, in our opinion, seem to definitely 
do something more than provide mere sedation. We have chosen to use the term 
ataraxics since by definition it means a freedom from mental and emotional 
confusion. Most of the other terms used for this group of drugs implies some 
specific principle of action which has not been fully demonstrated. 

The Rauwolfia derivatives make up one major category with the alkaloid, 
reserpine (Serpasil, Rau-Sed, Sandril, etc.) being the most prominent and well- 
known member of the group. The value of other alkaloids such as rescinnamine 
(Moderil) and deserpidine (Harmony]) is still being evaluated although a number 
of them are presently on the market. 

The second group of drugs began with chlorpromazine (Largactil, Thorazine) 
and since then a sizable number of other phenothiazine derivatives have been 
developed. Promazine (Sparine) is somewhat weaker in potency but appears to 
be free from the jaundice-producing side effects of chlorpromazine and also. pro- 
duces slightly less lethargy and somnolence although it has other side effects. 
Mepazine (Pacatal) seems to have less of a depressive effect than any of the other 
phenothiazines and is sometimes useful in individuals who need both an ataraxic 
and who suffer from mild depression. All of these compounds just named plus a 
number of others have as one of their side effects the occurrence of blood dyscrasias 
in the form of leukopenias and occasionally of agranulocytosis. In a newer group 
of compounds there appears to be relative freedom from both jaundice and blood 
dyscrasias. These would include proclorperazine (Compazine), perphenazine 
(Trilafon) which is the most potent on a milligram for milligram basis, and tri- 
flupromazine (Vesprin) which is the most recent of such products to be marketed 
in the United States. 

This by no means includes all the phenothiazine derivatives but constitutes 
only a representative sample. There are many others marketed in other coun- 
tries in the world as well as in the United States and scores more are in test at the 
present time. 


F. The energizers 


We have found that iproniazid (Marsilid) may represent a new principle of drug 
action since it is capable of increasing psychic energy. This is quite different 
from the psychomotor stimulants since in many cases it is capable of relieving 
very severe depressions as well as the milder ones. For rapid response it should 
be used in combination with one of the amphetamines and if no response is ob- 
tained after 3 to 4 weeks the addition of reserpine enhances the effects since under 
these circumstances reserpine acts paradoxically as a stimulant. 

G. Finally it should not be forgotten that these various compounds can be used 
in combination under certain circumstances to produce results which any one of 
them alone might not be capable of effecting. 

8. Whence came the drugs? 

The Rauwolfis compounds were utilized by the Ayurvedic practitioners in 
India and Pakistan for at least a number of centuries. The first report we have 
been able to find in the medical literature was by Sen and Bose in 1931. The 
attention of the Western World was brought to these compounds by Vakil in an 
article on the hypotensive action of the drug in a British publication. Initial use 
in the treatment of mental hospital patients and in private psychiatric patients 
was by Kline and shortly after, utilizing parenteral preparations, Noce et al and 
Barsa and Kline. 

Chlorpromazine was originally introduced by Laborit as an effective ingredient 
in prolonging hibernation therapy and was shortly thereafter tried alone by 
Delay and Deniker. It was introduced into the Western Hemisphere by Lehmann 
and Hanrihan. 

The way in which the other pharmaceuticals were started into clinical use has 
been presented elsewhere but these two drugs are included since they were the 
initial preparations. 
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9. Ways by which the pharmaceuticals work. 

This could be briefly summarized by one word: unknown. There exist a 
number of biochemical theories involving the action of serotonin, the catechol 
amines, acetyl choline, enzyme action or influence on the hormones. There 
exist also neurological theories involving the reticular substance, cortical matter, 
and thalamic nuclei and (the one which we favor) the extrapyramidal system 
probably by way of the basal ganglia. Finally there are concomitant psycho- 
logical theories proposing that the drugs create a barrier or psychic distance or 
that they strengthen ego defenses. In a paper written in collaboration with 
Ostow we have advanced the theory that the ataraxics work by reducing psychic 
energy and when the danger of a breakthrough of unacceptable impulse is lessened 
there is a consequent reduction in the need for symptoms which were originally 
created as defenses against such impulses. 

With the psychic energizers somewhat more of the pharmacology is known. 
Iproniazid is an amine oxidase inhibitor and thus slows the breakdown of such 
stimulants as epinephrine, norepinephrine and it also retards the breakdown of 
serotonin. Its selective concentration in the spinal fluid probably explains its 
superiority over other known amine oxidase inhibitors. 

10. Whither? 

Undoubtedly the future will bring with it improved pharmaceuticals. This 
means greater potency with fewer side effects. In addition probably new drugs 
will be found which effect some of the conditions which are not presently respon- 
sive and it is possible that there may be other drugs created which act against a 
variety of psychopathologies, i. e., they will be broad spectrum antipsychotics. 

The involvement of the pharmaceutical industry with its tremendous resources 
of finance and manpower will undoubtedly act to add greatly to our knowledge 
of the biochemical correlates of mental disease. One of the first tasks to which 
the industry should devote itself is the devising of techniques for screening new 
drugs since none of the present methods is very effective. Ideally one should be 
able to take a serological or other specimen from a patient and determine which 
of the various compounds will be most effective by way of treatment. 

It is also entirely possible that the understanding of the biochemical correlates 
may lead to a revision of not only our diagnostic categories but our ways of think- 
ing about mental disorders. It should be emphasized however it is unlikely that 
biochemistry alone will ever satisfactorily explain mental disease since it is more 
than evident that psychological and even sociological factors play a large role. 
A few milligrams of secobarbital will produce sleep if the subject is in a darkened 
room on a bed by himself or produce stimulation if he is in interesting company. 
The recent article by Lasagna et al. repeating the work of Chance showing that 
the death rate of mice increases 8 to 10 fold on a fixed dose of amphetamines when 
the animals are in crowded as opposed to segregated physical conditions and that 
certain of the newer pharmaceuticals will protect the animals against this increase 
in death rate serves to again emphasizes that ‘‘man does not live by chemistry 
alone.” 

Finally, it is not too much to hope that in addition to concentrating on psycho- 
pathological features that eventually efforts in this area will be productive of 
agents which are capable of extending and intensifying essentially normal func- 
tions. At the present time most humans are ambling along at no more than 5 or 
6 percent of their possible efficiency and perhaps biochemical and pharmaceutical 
agents will point the way to realizing some of the tremendous capacities that lie 
dormant in each of us. 





(Originally presented at American Pharmaceutical Manufacturers’ Association, 
Chicago, Ill., February 10, 1958:) 


PsYcHOPHARMACOLOGY: A PRospEcT 
N. 8. Kline, M. D. 
CLARIFICATION OF DIAGNOSTIC CATEGORIES 


Therapeutic response has traditionally and frequently helped to discriminate 
meaningful diagnostic groupings in a variety of fields of medicine. There is 
general acknowledgment that the present psychiatric categories may not corre- 
spond as closely to natural groupings as is necessary for a science. In other fields 
pharmaceutical response has proved most useful in leading to such a taxonomic 
classification and it is not at all impossible that this may happen in psychiatry. 
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The symptoms we now use for classification may be end products not suitable as 
the basis for etiological groupings. This was true with miasmal fever and 
numerous other ‘‘syndromes’”’ in the past. 


LEADS AS TO ETIOLOGY 


It would be almost unnatural if responsivity to drugs did not provide valuable 
leads as to mechanisms of action and etiological factors. This is true not only in 
respect to biochemical and neurophysiological but also psychological and social 
factors. The social and psychological circumstances under which these medica- 
tions lead to favorable (or unfavorable) outcome must necessarily provide informa- 
tion about psychodynamics and physiodynamics. To cite only one instance: 
the incidence of depression among reserpine treated patients who are given the 
drug for hypertension is markedly higher than the incidence of such depression in 
psychiatric cases. This helps to clarify and substantiate a hypothesis about the 
psychodynamics of the hypertensive individual which has long been suspected 
but never before been so subject to experimental validation, i. e., a large number 
of these individuals must constantly be proving to themselves and to everyone 
else that they are remarkably active and potent since there exists a great under- 
lying fear of not being able to cope with the world. When such an individual is 
immobilized and his energy level reduced (as occurs with reserpine) he can no 
longer utilize this ego defense and ergo there follows the depression. 

The use of iproniazid is suggestive of both psychodiagnostic and biochemical 
mechanisms. It is net infrequent that the neurotic patient will present symptoms 
of both anxiety and depression. Many times in the treatment of such a case it 
is extremely valuable to know whether the depression is subsequent upon the 
anxiety or whether the anxiety is basic and eventually leads to depression as a 
sequelae. In our own clinical experience to date it would appear that if depres- 
sion were basic the individual has a good therapeutic response to iproniazid 
whereas if the anxiety is basic the secondary depression does not respond to the 
same degree. Similarly, in the biochemical area there is at least tentative evi- 
dence that the inhibition of monamine oxidase is one mechanism which will pro- 
vide relief for such conditions. This is naturally highly suggestive of the chemico- 
pathology of this condition and leads to some verifiable (or disconfirmable) 
hypotheses. 

PHILOSOPHIC IMPORT 


The so-called mind-body problem has been a perennial one in both philosophy 
and psychology. Although at the moment it may seem rather a fantasy and some- 
what farfetched, there is reason to have hope that the defining of relationships 
between the two may eventually lead to either an isomorphism or the develop- 
ment of a conceptual system capable of encompassing both. 


SPECIFIC PSYCHIATRIC SYNDROMES 


There are also a sizable number of specific areas in which it probably would be 
well worth while exploring whether pharmaceuticals can be developed which have 
useful application. 


Obsessive compulsive neurosis 


Of all the psychiatric conditions this is among the least amenable to presently 
available forms of therapy. In occasional cases psychotherapy and in other cases 
presently available pharmacotherapy or a combination have proved effective but 
these tend to be the exception rather than the rule. As implied above, it may be 
that obsessive compulsive behavior itself is a defense against a number of quite 
different underlying pathologies but this has not yet been established. A further 
point is that in my opinion the lumping together of obsessive thinking and com- 
pulsive behavior may be erroneous and misleading. Certainly the two types do 
have something in common insofar as they are repetitive and apparently “beyond 
the control’ of the patient but there are certain other clinical elements which 
suggest that in reality these may be separate disease entities. In the usual 
obsessional patient there is frequently a spread of the obsessions from their starting 
point to other areas of thought and as a rule the general patterns of thinking are of 
the “obsessional’’ variety even in areas where there is not overt pathology. 
With the exception to be mentioned shortly it is unusual in the very extreme for 
an obsessional patient to become compulsive. Similarly, the compulsive patient 
rarely has an “obsession’’ about any area other than the one involved with the 
compulsion itself. Frequently these patients appear to be quite “‘free’’ in other 
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areas without the obsessional type thinking in uncontaminated areas. The 
exception to the above rule is when a patient is placed under extreme danger in 
which case any or all of the ego defense mechanisms may be called into play, 
One example of this was seen during the last World War and in the Korean conflict 
when the soldier’s life was directly endangered. Some of these individuals in 
attempting to ward off the threatened destruction of integrity utilized both 
obsessive and compulsive (as well as other mechanisms) of defense. The other 
example is when the destructive threat arises internally as seems to be the case 
in many instances of schizophrenia. Such individuals will again call into play 
panneurotic defenses which may include both obsessions and compulsions in 
addition to psychosomatic conversions, etc. 

By the use of such mechanisms it is sometimes possible for the patient to achieve 
compensatory stability which may persist over many years. The regularity with 
which a certain percentage of incipient schizophrenias utilize the obsessive- 
compulsive defenses to achieve such stability has led some clinicians to the 
conclusion (erroneous in my opinion) that this syndrome is a precursor of schizo- 
phrenia or falls in a category between the neuroses and the psychoses. In con- 
trast most obsessives and most compulsives give no evidence whatsoever of 
underlying schizophrenic or other psychotic processes. 

In the search for pharmaceuticals which may favorably influence the outcome 
of such behavior I believe the distinction should be made in searching for agents 
with which to treat obsessions and those with which to treat compulsions. The 
development of animal screening techniques for drugs in this area present some 
interesting challenges. Evidences of compulsive behavior are far from unknown 
in veterinary practice and such animals might be used directly or a determination 
made of the circumstances under which such pathology arose in an effort to 
replicate it. (Mettler, incidentally, holds that animals become neurotic only as 
a result of association with humans—which is certainly some sort of social com- 
mentary.) I believe it would be also possible to determine the presence of 
“obsessional”’ thinking by the utilization of certain discrimination choices. 

The usefulness and validity of inducing such behavior by neurological lesions 
will be discussed subsequently. 

Arteriosclerosis 

Even the most ardent advocates of the presently available pharmaceuticals 
which are purported to be of use in the treatment of arteriosclerosis are not satis- 
fied with the relatively minor changes which they feel can be evoked. Metrazol, 
L-Glutavite, ete., produced, if anything, only mild symptomatic changes. Con- 
sidering the increasing importance of this group of patients it probably constitutes 
the most neglected area in psychiatric research in terms of its importance, 
Twenty years ago only 11 percent of the admissions in New York State were over 
the age of 70, whereas in recent years this group has constituted approximately 
30 percent of the admissions. In a special sense this group is the particular re- 
sponsibility of the pharmaceutical industry since in no small manner it is drugs 
that are responsible for this influx of arteriosclerotics and seniles: Without the 
antibiotics the great majority of these patients would have not lived into this 
age group and hence would not have had the opportunity of becoming mentally 
ill. As the Hoover Commission report commented, there is little point in pro- 
longing life if it is to end an ignominious hospitalization in a mental institution. 
In many respects the problem is even broader than has generally been recognized 
since unquestionably a very large segment of the population develop lesser degrees 
of cerebral arteriosclerosis not severe enough to require hospitalization but of 
sufficient seriousness to impair their intellectual, emotional, and behavioral 
functioning. Pharmaceuticals useful in the handling of both the hospitalized 
and the subclinical cases in this area would contribute not only to a more produc- 
tive and healthy society but would probably have a market exceeding that of any 
drug now available. A number of possible approaches to this problem are either 
contemplated or already underway. To indicate only a few of these: Pharma- 
ecological agents which induced peripheral vasodilation may act to increase cerebral 
circulation. Although it is doubtful if brain tissue which has been without oxygen 
for any sustained period can be revived there invariably exists a borderline area 
in which the changes are still reversible and an increase in blood flow may make 
these again functional. 

Another slightly different approach to the problem would be by the use of anti- 
coagulants which also to some degree might permit the rehabilitation of brain 
tissue which was only functionally inactivated and, perhaps, more importantly, 
prevent extension of the vascular shutdown. The brain possesses a remarkable 
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capacity to reutilize available tissue so that it is not unreasonable to expect that 
if extension of the damage can be prevented at least a percentage of these patients 
could achieve some degree of social recovery. A third approach would be through 
the use of certain hormones which, on the basis of preliminary evidence, may act 
to stimulate revascularization and promote extension of capillaries and other 
vascular elements. This, too, would serve to bring back into function marginal 
tissue and prevent extension of the damage. 

Once agents of this type have been identified, the need for early detection and 
treatment will assume extremely significantly proportions. Instead of waiting 
until the process has extended to a degree that the individual is incapacitated or 
the deficit grossly obvious it would be of great importance to look for early signs 
of such pathology both by physical examination (possibly utilizing the retinal 
artery) and by psychological test devices since this is one area in which they have 
a high degree of both reliability and validity. In addition to the prevention of 
mental disease such a program would go far to promote successful enterprise in 
all walks of life—the academic, the industrial, or what have you. At the present 
time major policy decisions and direction are frequently made by individuals who 
have achieved seniority and there appears to be a correlation between seniority 
and arteriosclerosis. Fortunately the correlation is not 100 percent and ob- 
viously any senior individual hearing or reading this constitutes one of the excep- 
tions. 

Intelligence 

The need for some effective means of treating mental deficiency is obvious from 
the great excitement occasioned by even the remotest claims of some new method 
of treatment. Available agents which are claimed to have some effect are not felt 
to be very effective even by their strongest protagonist. The generous financial 
support given to Linus Pauling for his plan to undertake biochemical investigations 
in this area is another reflection of the immensity and importance of the problem. 
Presumptive evidence that at least some types of mental disease are due to bio- 
chemical idiosyncrasies is demonstrated by the oligophrenia accompanying phenyl- 
ketonuria which at long last appears to be under control. Once again early detec- 
tion and prophylaxis against extended damage present an alluring prospect. 

The potentialities of dealing with intelligence by pharmaceutical techniques can 
also be dealt with in a positive sense. In other words it may be possible not only 
to correct the deficits of nature but to extend and intensify the intellectual func- 
tions of the average individual. Certainly the amount of gray matter with which 
we are endowed would indicate that the human mind is capable of much more in- 
tensive and extensive use. The occasional individual who for at least short periods 
of time is capable of truly creative and intensive thinking would demonstrate that 
the failure of the majority of us to perform this way is a result of inadequate func- 
tion rather than of capacity. The tentative gestures in the direction of augmenting 
this function as indicated by the use of psychomotor stimulants and similar prepa- 
rations argue strongly for the case that with intensive research the availability of 
such drugs is probably really not beyond our grasp. Let us contemplate with a 
tiny bit of satisfaction the fact that we at least have enough intelligence to recog- 
size that we do not have enough intelligence and should try to do something about 
the situation. 


Sexual potency 


The sampling of persons whom a psychiatrist gets to see are necessarily biased 
and selected but certainly in this group the problem of sexual potency is by no 
meansaminorone. According to the unquestionably reliable reports of a majority 
of patients this the same problem is no less frequent among the spouses and 
friends who supposedly are normal. On the basis of the few field studies that 
have been done there is confirmation of the widely endemic nature of this problem. 

The real difficulty is that the deficiency is not limited to loss of adequate sexual 
satisfaction but that the frustration of the female and the feelings of impotence 
of the male extend themselves into other life relationships, often with disastrous 
effects. The female frustrated between the sheets will find outlets for her frustra- 
tion and irritability in life situations which may prove socially disruptive. The 
male, having failed to demonstrate his potency in bed will attempt to compensate 
by proving his prowess in ordering about his employees and barking at his children 
or he may take the diametrically opposite attack, feeling that since he does not 
function as a male in one area that he has no right to try in other sectors. These 
are Only a few among a multitude of the possible reactions against such a situation. 

There exists no question that 98 percent of impotence is on an emotional basis. 
Psychotherapy, where it is successful, is available in any case to only a fraction 
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of a fraction of a percent which places the major medical responsibility in the 
hands of medical research which in this case unquestionably involves the pharma- 
ceutical industry. 

Homosexuality 


Although there is no firm agreement as to the etiology of homosexuality it is 
the opinion of some of us that there are basically two quite different conditions 
involved although the outward manifestations may appear highly similar. One 
might postulate that there is a genetic type of homosexuality with which the 
individual is born and that the second type is that imposed by the emotional 
reaction to a particular environment. If one were to hold that the individual 
born with a predisposition in this direction were the true homosexual the other 
would then appropriately be labeled as a pseudohomosexual. The basis for this 
dichotomy is still largely on clinical therapeutic grounds since with some patients 
the recognition and acceptance of the fact that homosexuality may for them be 
the most appropriate means of sexual outlet provides complete relief of secondary 
symptoms such as anxiety, depression, etc. They are, in fact, quite joyful that 
their sexual expression need not necessarily foredoom them to feelings of guilt and 
the like. On the other hand with the pseudohomosexual there is no willingness 
to accept a homosexual role but much more a desire to be heterosexual at the same 
time accompanied by an unwillingness to assume the emotional and practical 
responsibilities of the heterosexual condition. 

It is sometimes felt that genetic conditions are per se untreatable and therefore 
the greatest therapeutic effort should be devoted to those whose illness arises as 
a result of environmental circumstances. This I believe to be a false conception 
since genetic deficits or idiosyncrasies can frequently be successfully managed 
and eventually when knowledge becomes adequate may even be rectified pre- or 
immediately post-natally and may ultimately be preventable. There exists some 
evidence that there are biological differences in ‘‘genetic’’ homosexuals but this 
work needs further substantiation. It is however not inconceivable that the 
defect may turn out to be an alterable one. 

On the other hand homosexuality, particularly if it is reinforced by years of 
living, regardless of whether it be genetic or environmental in its origin is a difficult 
problem to treat and would probably be much less amenable to pharmacologic 
influence. There have been numerous attempts to alter such behavior by the 
use of hormones and various chemicals, none of which have stood the test of time. 
A more fruitful therapy would probably begin before there were overt manifes- 
tations of the condition since, as indicated, reinforcement in the form of repeated 
experience complicates the problem. Thus, in this speculative instance, the 
correction of a genetic condition is easier than one arising environmentally (at 
least on paper). 

Sleep 


The problem of an adequate hypnotic has by no means been successfully solved 
and unquestionably the work will continue along these lines until more appropriate 
preparations are available. As in other therapies, e. g., the phenothiazines, the 
aim of some people is to obtain ‘‘the perfect sedative’ or ‘‘the perfect hypnotic” 
whereas such an animal would be a contradiction in term. By this I mean that 
there are individuals whose major problem is falling asleep and who are fine once 
that condition has been achieved. There are other individuals who experience no 
difficulty in dropping into the arms of Morpheus but who find the proximity of 
such a type that they remain for only an hour or two. In other cases there is 
the problem of early rising. It appears extremely unlikely that a single hypnotic 
would be capable of rectifying all these pathologies. The newer hypnotics appear 
to have certain advantages over traditional ones but they have not been time 
tested long enough for such conclusions to be fully substantiated. Actually the 
older hypnotics such as chloral hydrate and paraldehyde have among the largest 
margins of safety and were it not for the fact that they presently are not available 
in the convenient tablet form, that paraldehyde has an all too recognizable odor, 
and that chloral hydrate is not always fully predictable in its action because the 
first step in its breakdown depends upon the gastric state—they would be among 
the very best. 

In the opposite direction there are individuals who are obsessed by sleep, devot- 
ing a disproportionate amount of time to this activity. Along with these in terms 
of correcting such a condition one cannot but speculate as to why sleep is necessary 
at all since no one as yet has demonstrated a biochemical or physiological explana- 
tion that can be substantiated in terms of such requirements. Certainly there are 
individuals who spontaneously sleep only a few hours a night but whose perform- 


sine: 


— 


an 
eff 
are 


to) 
sid 
the 
for 
sul 
On 
ps. 
is 1 
It 
of 
in 
an 


> —- & «> > 


™m 


sna ee he 


) RRR 


173 


ance is in every respect equal to the usual 8-hour addict. An interesting side 
effect of psychic energizers appears to be that in most cases the sleep requirements 
are reduced to 4 or 5 hours a night without any development of fatigue. Patients 
on an ambulatory, extremely functional basis, have in my own practice been able 
to go for a year now with 3 to 5 hours a night sleep with no evidence of undesirable 
side effects. For a period I also experimented with iproniazid on myself and found 
the same condition resulting. The psychomotor stimulants will also act this way 
for short periods of time but present a disadvantage in that there tends to be a 
subsequent letdown and that in substantial doses they frequency induce euphoria. 
On the other hand they act much more quickly than the presently available 
psychic energizers so perhaps the combination of the two (as originated by Spiegel) 
is the most valuable way of using them both in depression or prevention of fatigue. 
It is an interesting speculation as to what the world would do with a daily increase 
of 6 or 8 billion extra man-hours of time which would result if the 2 billion people 
in the universe were to save 3 or 4 hours of sleep every night. If used responsibly 
and profitably it might be a significant contribution and at least permit some of 
us who find a continual time deficit move toward that ideal of a 48-hour day. 


Memory 


Not only in arteriosclerosis is there loss of memory but almost all of us at times 
find that information which we had once learned has “disappeared” although on 
occasions when we do not need it, it sometimes intrudes itself. On the basis of 
hypnosis it appears fairly evident that almost everything that has happened to 
us is actually still present but is not always available. Under proper conditions 
of hypnotic regression it is possible to return an individual to earlier periods of his 
life during which memory of events transpiring appears to be almost complete. 
Occasionally one hears, or sees or meets individuals whose conscious recall is very 
much of this type. Not only do these individuals have so-called photographic 
memories but they are able to reproduce at will almost everything they have seen 
or read. Recently on a quiz program, the $64,000 Question, there appeared 
an individual of this type whose intelligence level did not appear extraordinary 
but whose capacity to reproduce from memory was quite phenomenal in terms of 
the capacities of the average person. The fact that engrams are probably present 
gives rise to the provocative notion that these, somehow or other, might be 
facilitated selectively to be made available when needed. In part, this is involved 
with the stimulation of certain areas of the brain as is evident by stimulation of 
various areas of the brain noted by Penfield and others during surgery. Selective 
ablation in animals or stimulation in humans and animals might give a lead as to 
their loci. Even at the present time with the use of barbiturates and certain 
other compounds it is possible to facilitate re-creation of situations in which an 
individual is able to bring to active recall events which were not available other- 
wise. It certainly does not seem beyond the realm of possibility to find pharma- 
ceuticals which would not only facilitate hypnosis but might act to allow memory 
to be selectively used in the completely waking state. 

At the other extreme is the desirability on certain occasions of having memories 
repressed or obliterated and this again presents challenging areas for investigation 
to determine whether pharmaceuticals alone e in combination with other tech- 
niques might be useful in temporarily at least repressing memories which are 
interfering with the emotional or mental health ‘ol the individual. 


Addiction 


Our own work would seem to indicate that at least in a fair number of cases of 
addiction iproniazid might prove useful. Nunnberg had advanced the hypothesis 
that underlying most addiction is depression and by rectifying the depressive state 
the drive toward addiction is relieved. This would apply to not only narcotic 
addiction but also to the much more common problem of alcoholism, of which 
there are roughly some 4 million individuals in the United States at the present 
time who are regarded as ‘‘problem drinkers.”” The usefulness of the psychomotor 
stimulants in the area of emotionally determined obesity is already known. It is 
not at all unlikely that these pharmaceuticals work not simply because they 
reduce appetite per se but to some degree serve to relieve underlying depression. 
Our knowledge of the mechanism is still extremely limited in this respect. 

Pain asymbolia 

Despite a history dating back to the earliest records of mankind the mechanism 
by which opiates reduce pain is still not known. Recent neurosurgical and 
neurophysiological evidence would indicate that not only are there specific areas 
of the brain which mediate this function but that these may be localized to some 
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degree. The use of prefrontal lobotomies does not alleviate the pain but makes 
it bearable since, by one explanation, the prospect of future pain is not antici- 
pated to the same degree. Another contributory and interesting bit of evidence 
along this line is that in schizophrenic and even normal individuals during periods 
of extreme stress and excitement injuries may be incurred which under other 
circumstances would be so painful as to be unbearable but as a result of the mental 
disorder or the extreme state of excitement the pain is not felt at all. We can 
speak of the situation as one in which there is asymbolia for pain and here again 
is the invitation to look for pharmaceuticals which would selectively induce such 
a condition. There is evidence that some preparation now in.the experimental 
stage will do essentially this and if they could be refined to the point where they 
would not induce undesirable side effects and also not produce addiction they 
would form an invaluable class of pharmaceuticals. 

Extrasensory perception 

Although currently accepted scientific opinion is generally quite strongly against 
the possibility of extrasensory perception. There exist a few serious advocates 
and I myself am among the individuals who remain uncommitted. Gerald 
Heard in his classic, Pain, Sex, and Time, makes a very plausible case for extra- 
sensory perception as a form of heightened perception which at one time was 
more widely used and developed than in the past centuries. While personally 
not an advocate of the existence of extrasensory perception I remain agnostic 
and should an occasion present itself to add evidence one way or the other I 
would certainly not reject it out of hand. Let me stress that at the moment I 
have no such experiment to propose, but in considering the possibilities of future 
development of psychopharmaceuticals a drug which will bring about ‘“‘height- 
ened awareness”’ should not be overlooked since.occasionally such ‘‘offbeat’’ pos- 
sibilities break open entirely new fields of investigation. 

The future? 

Although we always pay lipservice to the idea of future progress it is actually 
very hard for most of us not to believe that we have just about reached the ulti- 
mate in human development with the future offering merely implementation of 
what today appear to be wild stretches of the imagination. What we find is 
almost impossible to do is to imagine that tomorrow someone will imagine some- 
thing that is beyond our imagination today: yet the unexpected insight, the sur- 
prising but accurate clinical observation, or the bold reformulation of whole sys- 
tems of knowledge is a real possibility and psychopharmaceuticals may open the 
way. 


InpIAN HEALTH 


WITNESSES 


MRS.” HELEN L. PETERSON, EXECUTIVE DIRECTOR OF THE 
NATIONAL CONGRESS OF AMERICAN INDIANS 
CARL WHITMAN, CHAIRMAN OF THE THREE AFFILIATE TRIBES 


Mr. Fogarty. Our next witness will be Mrs. Peterson who is repre- 
senting the National Congress of American Indians. 

Mrs. Pererson. May I have your permission to have one of my 
board members sit with me and share my 10 minutes? 

Mr. Fogarry. Surely. 


STATEMENT OF MRS. HELEN PETERSON 


Mrs. Peterson. Mr. Chairman and members of the committee, my 
name is Mrs. Helen L. Peterson. I am an enrolled member of the 
Oglala Sioux Tribe, Pine Ridge Reservation, S. Dak. 

I am the executive director of the National Congress of American 
Indians which is the only national private membership association of 
American Indians. Our membership is open to individual Indians 
and Indian tribes as such, and our voting membership is limited exclu- 
sively to Indians. 
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We wish to speak in support of the 1959 fiscal year appropriations 
requested by the Division of Indian Health, United States Public 
Health Service. 

If I may have your permission I would like to file a three-page 
written statement for the record. 

Mr. Foacarry. Very well. 

(The statement referred to follows:) 


STATEMENT OF Mrs. HELEN L. PETERSON, ExeEcuTIvE Drrector, NATIONAL 
CONGRESS OF AMERICAN INDIANS 


Mr. Chairman, my name is Mrs. Helen L. Peterson. I am an enrolled member 
of the Oglala Sioux Tribe, Pine Ridge Reservation in South Dakota, and execu- 
tive director of the National Congress of American Indians, the only national 
private membership association of American Indians, with membership open to 
individual Indians and tribes as such and with voting membership limited ex- 
clusively to Indians. We wish to speak in support of the 1959 fiseal year appro- 

riations requested by the Division of Indian Health, United States Public Health 
Service. 

The health program for approximately 335,000 American Indians and 35,000 
Alaska natives has been the responsibility of the Division of Indian Health since 
July 1, 1955. Prior to this date the responsibility was borne by the Bureau of 
Indian Affairs. 

Health problems among American Indians in the United States still today are 
so shocking they more than justify the need for increased appropriations for the 
Division of Indian Health in order that it may reasonably be expected to carry 
out its responsibility to bring the level of Indian health up to the standard of the 
general population. We believe that Members of the United States Congress 
will share our distress that 23 percent of all Indian deaths occur before 1 year of 
age, compared with 7 percent for all races in the United States. This alarming 
infant mortality rate is largely responsible for the early average age at death 
among Indian people—39 as compared with 61 for the population as a whole. 
The majority of illnesses and a third of the deaths occurring among Indians result 
from infectious diseases which can be prevented by modern control measures. 
The latest Public Health Service reports reveal that the Indian death rate from 
influenza and pneumonia is nearly four times that of the general population. The 
death rate from tuberculosis is 5 times greater, and from enteric diseases 10 times 
greater, than comparable death rates in the non-Indian population. May we 
emphasize the exceedingly high infant mortality rate among Indian children in 
another way: Nearly 33 percent of Indian deaths occur among children who have 
not yet reached age 5, while only 8 percent of the deaths in the general population 
are in this age group. 

With the remarkable advances that have been made in recent years in medi- 
cine, research, and public health methods, it is hard to believe and needless to 
accept the fact that this severe public health problem exists in the United States. 
Obviously the full benefits of advances in the health field have not been extended 
to American Indians. We earnestly petition your committee to review the appro- 
priations requested by the Division of Indian Health in order that its preventive 
and curative programs may be adequately staffed and expanded and financed 
to make real headway in solving these grave problems. 

The National Congress of American Indians has been encouraged by the 
progress shown by the Division of Indian Health during the period it has been 
responsible for the Indian health program. One of the most important elements 
in any service program is adequate personnel. During the 2-year period from 
June 30, 1955, to June 30, 1957, the number of physicians in the program was 
increased from 125 to 204. The number of dentists and graduate nurses was 
substantially increased during the same period. Most encouraging was the 
increase of personnel in several other special fields, such as health educators, 
community workers, sanitary engineers, sanitarians, and medical social workers. 
These professional people have already begun to strengthen materially the pre- 
ventive phase of the Indian health program. 

Increasing acceptance of white man’s medicine has been demonstrated in 
numbers of Indians admitted to hospitals. It is significant to note that these 
rates have increased by approximately 15 percent during each of the last 2 years. 
Notable increases are likewise noted in the use of outpatient clinics. Outpatient 
medical services in Public Health Service operated and contract hospitals have 
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increased 33 percent from July 1, 1955, to June 30, 1957. During the same 
period outpatient services in Public Health Service health centers increased 29 
percent. Although some progress has been reported in the reduction of death 
rates for certain communicable diseases, the disparity between the health of the 
Indian and the non-Indian remains great indeed. 

The survey report, Health Services for American Indians, prepared by the 
Public Health Service at the request of the House Committee on Appropriations 
of the 84th Congress, Ist session, cites the scope of the Indian health problem 
in the United States. The cost of a program both preventive and curative which 
would raise the health standards of Indian citizens to an acceptable level is also 
noted in the report. I respectfully urge your committee to see page 180 of the 
report which cites clearly the need for a health program to serve 335,000 to 385,000 
persons in the United States and 35,000 in Alaska. This program would be ex- 
pected to reach a peak level of operation in 5 to 10 years and would cost between 
$60 million and $65 million annually. Costs of needed construction and repair 
of hospitals, clinics, and staff housing are estimated at $45 million, plus $1 million 
a year for replacement of obsolete staff housing. We earnestly ask your committee 
to give the findings of this report most careful study in order that your recom- 
mendations and decisions may be fully informed and in order that the health of 
American Indians may be brought more into line with the general population 
at the earliest possible time. 

In view of the severe lag in health conditions of American Indians as compared 
with the non-Indian population, the National Congress of American Indians 
strongly petitions this committee to make available increased appropriations 
beyond the $40,225,000 requested by the Division of Indian Health in order that 
it may carry out its responsibility during fiscal year 1959 without major restric- 
tions in services. We further urge that the appropriations for construction activi- 
ties totaling $2,374,000 be reevaluated in order to determine whether or not this 
amount is sufficient to carry out the long-range construction program of the 
Division. 

In support of this statement, and with your committee’s approval, I ask to 
submit for the record three resolutions relating to Indian health activities which 
were unanimously passed at the last annual convention of our organization held 
in Claremore, Okla., October 28 to November 1, 1957. More than 80 tribes 
were present at that convention which indicates widespread concern and support 
for the resolutions passed. 

In conclusion, we wish to thank the members of your committee for the oppor- 
tunity to appear before you. It is our experience that most members of Congress 
are interested and concerned with the problems of American Indians and wish to 
support needed and worthwhile programs if only they have the facts. We 
commend the House Committee on Appropriations for requesting the report on 
Indian health which cannot fail to show the urgent and great need for greater 
appropriations. 


RESOLUTION 12, Heautu, Epucation, AND WELFARE 


Whereas based on the reports of the staff of the Division of Indian Health, the 
National Congress of American Indians is of the opinion that progress has been 
made in improving both medical and public health services provided for Indians 
during the 2 years of its administration of the Indian health program: Now, 
therefore, be it 

Resolved, That the National Congress of American Indians in convention as- 
sembled in Claremore, Okla., October 28 to Novermber 1, 1957, endorse in full 
the recommendations of the Surgeon General to the Congress of the United States 
for funds for the operation of Indian health program for the fiscal year of 1959. 
While improvements have been made during the past 2 years in the-expansion of 
health services for Indians under the administration of the Public Health Service, 
Indian health is still the worst in the Nation, and the NCAT is of the opinion that 
increasing appropriations should be made by the Congress from year to year 
until the standard of Indian health has been brought to the same standards as 
those of other racial groups. 


RESOLUTION 13, Heattu, Epucation, WELFARE 


Whereas Indian health is the worst in the Nation, and the Indian is still suffer- 
ing from common infections and preventable diseases, which make him the victim 
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of sickness, crippling conditions and premature deaths, which stand out in sharp 
contrast when compared to the rest of the population; and 

Whereas the average age at the time of death is 39 years as compared with 60 
years for the rest of the general population; and 

Whereas pneumonia, influenza, dysentery, enteritis, and tuberculosis are among 
the common communicable diseases, which are causes of illness, and account for a 
large majority of the deaths; and 

Whereas of every 1,000 Indian births 65 of the babies do not live to be 1 year 
old, as compared to the 27 infant deaths for every 1,000 births for the general 
population; and 

Whereas these alarming figures as disclosed from reports of the Surgeon 
General’s Department in charge of Indian health is a matter of vital concern not 
only to the Indians of the United States, but to the general public as well; and 

Whereas there is an urgent need for additional health facilities, Indian hospitals 
and sanitation; and 

Whereas in the face of this record the President of the United States and the 
Bureau of the Budget, in a well-meaning effort to curb inflationary trends, has 
caused to be frozen the funds provided and allocated for the construction of the 
hospitals at Shiprock, N. Mex.; Gallup, N. Mex.; Sells, Ariz.; and Kotzebue, 
Alaska; and 

Whereas Indian health and the need for Indian health facilities to be served by 
these hospitals is most urgent and critical: Now, therefore, be it 

Resolved by the National Congress of American Indians in convention assembled in 
Claremore, Okla., October 28 to November 1, 1957, That the President of the United 
States and the Bureau of the Budget be, and they hereby are, urged and requested 
to release the funds for construction of the aforesaid hospitals; be it further 

Resolved, That copies of this resolution be mailed to the President of the United 
States, the Surgeon General and to the appropriate congressional committees 
dealing with health and welfare. 


Resouvution 14, Heauru, Epucation, WELFARE 


Whereas a high proportion of admissions to Indian hospitals and related 
medical facilities is due to illness which is predominantly resultant from insani- 
tary conditions due primarily to inadequate and unprotected water supplies and 
inadequate facilities for disposal of human waste and related environmental 
factors; and 

Whereas the use of open surface and unprotected well water sources of supply 
is to be found in some areas, and hauling of water for domestic use distances of 
1 to 10 miles is a common practice on many reservations; and 

Whereas promiscuous disposal of human wastes or use of totally inadequate 
privy facilities are found in some areas, with resultant fly problems and high 
incidence of diarrhea and dysentery; and 

Whereas H. R. 246 and 2894 and 8. 1498 (85th Cong.) known as the sanitation 
facilities bills, sponsored by the Public Health Service, embody principles and 
provisions which, if enacted into law, will greatly aid the Public Health Service 
in remedying these conditions and will improve the health of Indians generally: 
Now, therefore, be it - 

Resovled, That the National Congress of American Indians in convention 
assembled in Claremore, Okla., October 28 to November 1, 1957, recommends 
and endorses the principles incorporated in these sanitation bills and urges that 
every effort be made to bring about the enactment of this legislation in the next 
session of Congress; be it further 

Resolved, That copies of this resolution be sent to the Surgeon General of the 
United States and appropriate congessional committees dealing with this type 
of legislation. 


Mrs. Pererson. I would like to take about 2 minutes to call your 
attention to some charts. Then because our officers and members 
live so far out in the West, they are called into Washington so often 
on individual tribal business, and it is so difficult for them to testify 
at all the hearings that are of importance, I would like to give most of 
my 10 minutes to Mr. Carl Whitman, who is the chairman of the three 
affiliated tribes of the Fort Berthold Tribe. Our organization has 
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six officers elected at our general convention and then each tribe which 
is a member tribe of which we have 65 select their own representatives 
on our governing board. Mr. Whitman is one of those executive 
council members and I am pleased to share my time and pleased to 
have your committee meet him. 
Mr. Fogarty. How many Indians do you have in Rhode Island? 
Mrs. Pererson. Very few. There is one small group and they do 


not have relations with the Federal Government in the same manner 


as Indians in the western reservation. 

Mr. Fogarty. They are accepted in the community. They work 
in the community and— 

Mrs. Pererson. And they do not have trust lands or trust rela- 
tionships. 

Mr. Focarty. I was wondering if you knew how many there were 
in Rhode Island. 

Mrs. Pererson. A small group of two or three hundred. I would 
be glad to look up that little group and send you a special report. 


INDIAN VOTING 


Mr. Fogarty. They all vote in Rhode Island, too? 

Mrs. Pererson. They do all over, sir. Under the Citizenship Act 
of 1924 all Indians were made citizens except in Arizona and New 
Mexico. Court action settled the matter in 1948. In 1956 an assist- 
ant attorney general in Utah gave a new interpretation to an old 
statute and the Utah Indians were deprived from voting in 1956, 
but that too has been corrected by court action initiated by our 
organization and then by action of the legislature, so that actually 
Indians everywhere are fully entitled to vote. 

Mr. Fogarty. What percentage of them vote? 

Mrs. Prererson. It varies from tribe to tribe. In 1 of the larger 
Sioux tribes in South Dakota 95 percent of the qualified voters do 
register and vote; and in some tribes in the Northwest and in the 
Southwest less than 10 percent. 

Then in New Mexico, in which State the Indians were enfranchised 
only in 1948, in the 1950 election, I think, along about that time, 
anyway, there was a rumor deliberately circulated that if Indians 
voted they lost trust status on their lands and would be forced to pay 
taxes, and in their extreme poverty they were frightened sufficiently 
that 5 or 6 pueblos in New Mexico had no registered voters until 1956. 

Among other things our organization, in cooperation with the 
American Heritage Foundation, encourages nonpartisan registration 
in voting, and some of those pueblos who previously did not vote in 
person, we got as much as 30-percent registration in voting and some 
other pueblos went to 100 percent, so it varies a great deal. 

I thought these two charts would perhaps tell us more quickly 
than anything else what our very real problems are in the field of 
Indian health. Whereas 23 percent of Indian children died before 1 
year of age this compares with only 7 percent in the total population. 
In other words, here we have a problem three times greater than that 
in the general population. 

Then whereas the average age at death among the general popula- 
tion is 61 years, among the Indians it is 39 years. 
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Up to 2 years ago on one Indian reservation in Arizona, the Papagos, 
there was an average life span of only 17 years. This is 1 of the areas 
where there is no hospital at all and it is 1 of the 4 hospitals under 
consideration by your committee for construction funds, too. 

Then in the matter of common diseases, among the Indians there 
is a rate 4 times greater than in the general population on influenza 
and pneumonia, 5 times more tuberculosis, and 10 times more enteritis 
and diarrhea. 

In the Sioux country from which I come and Mr. Whitman comes 
we have from 12 to 21 times as much tuberculosis. These rates vary 
from one Indian reservation to another and these are general figures 
for the total Indian population. 

Mr. Focartry. What about the dental diseases? We have a group 
of dentists in back of you who are going to testify next. 

Mrs. Pererson. We only know that when it comes to medicine, 
dentistry, or preventive-health care we probably have greater need 
than the entire population in America and in Alaska. 

When the Committee on Appropriations 2 years ago requested the 
careful study and report by the branch of Indian He alth of the United 
States Pr iblic Health Service I suppose all of the facts and the data 
are in these reports which were requested by the Committee on Ap- 
propriations. We only know that every way we turn the Indian 
people report to us that they cannot get into the hospital or that the 
hospital is not built because there are not enough funds or they cannot 
put a dentist on because there are not enough funds, so we would only 
say to these men that we hope you will joint us in trying to get ade- 
quate attention and appropriations for reasonable dental care among 
American Indians, which certainly is as serious as any problem we 
have. 

I have taken more time than I intended, Mr. Chairman, and I 
really would like to have you know one of our board members, Mr. 
Whitman. 

STATEMENT BY CARL WHITMAN 


Mr. Wurman. I am Carl Whitman, Jr., from Berthold Reservation. 
I am chairman of the three affiliate tribes. 

My appearance here is purely accidental. One of the things that 
we have been trying to do on our reservation is rather than impose 
on the Federal Government or anybody else to launch a program of 
trying to do things for ourselves and utilizing our own people to do it. 

In the process we have contributed some of our own funds to help 
build a clinic in North Dakota, a clinic located near our reservation. 
We felt there should be a clinic available for Indians as well as for 
non-Indians. We have only 1 doctor trying to serve the reservation, 
constituting some 450,000 acres, and fortunately we have 1 of those 
rare doctors who is dedicated to his profession and with the length 
of time he has devoted to bis profession it certainly indicates that he 
needs help, sir. I have seen him late in the evenings still working, 
and that is practically every day, including weekends. 

I am hoping that my presentation will be clear. I have not gone 
into detail as to what the increase pertains to but I hope they will 
not forget Fort Berthold when they figure out how to break down 
the money. 
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There is definite need for a hospital near the reservation because 
of our isolated location. We do not have any hospitals within 70 
miles of the reservation and we also have some Indians who cannot 
speak English. It creates quite a hardship to be confined in one of 
the outlying hospitals where these Indians are confined. Of course, 
that adds expense to the relatives of Indians who have to go and 
visit them and stay there over a period of time in order to interpre t 
what some of these non-English-speaking Indians say. 

One of the things we have done in connection with health is that 
we have launched a community contest wherein we offered incentive 
awards of $1,000 to the community which wins the contest. In that 
there are so many points given, such as in health and sanitation. One 
of the questions is, Do you cooperate with local and State health and 
sanitary officials? 

Have your children received all the immunization shots, periodic 
checkups? Have you had a checkup? 

Do you follow recommendations of nurses and doctors? 

Is your home clean, screened, insulated, ventilated? 

Have you consulted anyone to see what constitutes a well-balanced 
meal? 

Are your meals well balanced? 

Is your water supply tested? 

Have you or would you work with health personnel to prevent 
epidemics? 

Have you studied first aid, home nursing, accident prevention? 

Is your home free of rats, mice, and other pests? 

Is your cat or dog vaccinated for rabies? 

Have you inaugurated or participated in a cleanup campaign? 

All of these questions add to a community scoreboard. Each 
humble home has some part in this community contest. The idea 
behind this is that we think many of these diseases which bring about 
these deaths are created because of unsanitary conditions right in the 
home. We thought that by trying to win the contest this “would be 
one of the byproduc ts of other benefits. 

In one of the other categories we have under outstanding Indian 
standards one question which is worth 90 points to the community in 
this contest. The question is, have you participated in local elections, 
national or tribal? 

The Indians have not only been concerned with reservation politics, 
in other words. We show them they have to participate as great 
Americans should. 

Mr. Fogarty. Thank you very much. I think those are two very 
fine statements. 

Mr. Marshall understands your problems very well so I will ask 
him to take over at this point. 


HOSPITAL CONSTRUCTION 


Mr. MarsHa.u. In some places we are building Federal hospitals 
with the assistance of the Hill-Burton funds. How do the Indians 
cooperate in building the hospital, Mrs. Peterson? 

Mrs. Pererson. Construction or planning? 

Mr. Marsa. Actual construction of the hospital; the local con- 
tribution to the Hill-Burton funds. Here is a community where part 
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of the community is made up of Indian population. How do the In- 
dians contribute their share, that is if they do, and if they do not, 
why shouldn’t they do that? 

Mrs. Pererson. I suspect that the burden of expense which should 
be borne by Indians, since they will be users of the hospital, may be 
contracted under Johnson-O’Malley funds by the Bureau of Indian 
Affairs and/or the branch of Indian Health. 

In the first place, Indians pay all the taxes that other citizens pay 
except tax on trust land. If that factor is considered in the match- 
ing of Hill-Burton funds, I suspect that may be borne by Johnson- 
O’Malle ‘y contract funds for that which is the Indians’ proportion or 
share of the cost of that construction. 

I know in the last year or 2 they speak more and more of a wing 
of a hospital or a wing being added to a hospital to take care of Indian 
needs rather than the construction of a whole new hospital. 

I suspect it is under these specially appropriated funds or under 
Johnson-O’ Malley contract funds. 

Mr. Marsuauu. Do you know of any place where the Division of 
Indian Health has made funds available, from the Indian Health 
Facilities funds, to match the Hill-Burton funds? 

Mrs. Peterson. | cannot say that for certain, Congressman 
Marshall, but I do know that there is a great deal of attention being 
given and a lot of planning to join with ‘local communities and loca! 
school districts as to hospitals and schools both. I am sure you will 
have a branch of Indian Health people in here testifying who can 
answer that question exactly. We would be glad to get the answer. 

Mr. Marswauu. Do I understand you are “here today in support 
of the amount which has been requested by the Bureau of the Budget 
for Indian Health? 

Mrs. Pererson. No, sir. I did want to conclude by saying that 
the National Congress of American Indians strongly petitions this 
committee to make available increased appropriations beyond the 
$40,225,000 requested by the Division of Indian Health in order that 
it may carry out its responsibility in some reasonable way. 

Whatever is the appropriation, there is such a tremendous lag and 
there is such great need, and-we keep getting complaints and reports 
from every part of the ‘Indian country that requests for preventive 
health care programs or hospital facilities, either funds are frozen on 
hospitals, I think funds are frozen now on four hospitals, so that——— 

Mr. MarsuHauu. You say funds are frozen on four hospitals? 

Mrs. Peterson. That is what we are told. Last year funds were 
frozen on the construction of four hospitals. 

Mr. Marsuatu. I think there has been some misunderstanding 
about that. People from the Division of Indian Health were before 
us not long ago, and the facts are that their plans have still not 
gotten to the point where they can proceed with construction. The 
expectation was that if they got to that point it would be a mere 
formality of the Budget Bureau releasing funds. In this instance 
I do not believe the Bureau of the Budget should be placed in the 
position of saying they have been withholding funds because I do 
not think the facts as we worked them out indicated that. 

There have been instances where the Bureau of the Budget has 
withheld funds in other regards but from the questioning and the 
answers we obtained here from the Indian Health people I do not 
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think you will find that that is true in this instance because the 
planning they have to do is not far enough advanced to even request 
funds. 

One thing more I would like to ask along this line. How much 
money do you think it would require in order to take care of the 
Indian health needs of the country? 

Mrs. Peterson. On page 181 of the report it is estimated that a 
peak level of operation could be reached in 5 to 10 years, which would 
require some $60 million to $65 million a year, and the request this 
year represents an increase of 50 to 65 percent over the 1957 appro- 
priation. 

We do understand that 60 to 65 million dollars a year is the esti- 
mated cost of a program which really attacks these problems of Indian 
health. 

We realize, too, that staff cannot be recruited and housing cannot 
be built. It cannot all be done at once, but we do have a very strong 
feeling from the reports of tribes and health committee chairmen and 
discussions we have had through the years that even the $40 million 
requested is not really sufficient to keep up with the increased costs 
that are involved in the Indian program, and to go forward. 

We were very much under the impression in 1953 and 1954 that 
perhaps one of the strongest reasons for transferring the responsibility 
for Indian health from the Bureau to the United States Public Health 
Service was in order that this consolidation might bring about better 
appropriations, more substantial appropriations, so that a more 
reasonable job could be done on Indian reservations, so that we not 
only support the $40 million requested but we do sincerely and 
strongly feel that appropriations beyond that are needed if real 
progress is to be made. 

One reason I was pleased to bring Mr. Whitman here is because 
here is a concrete example, and we can show many more, where with 
our own efforts and our own organization and with private funds we 
can raise and Indian tribal funds we are really trying to assume a 
greater share of the responsibility for health education and motivating 
Indians to make good use of these services, and there is a good record 
in this respect. We would like to sée the services and the staff 
increased so that as our people cooperate more and more and put forth 
greater effort themselves we do not get to the point then of having 
children, parents or people appear for immunization, or something 
else, and then do not have the staff, program, or facilities. 

Based on what was available last year and the year before we know 
it was not enough and what the branch is requesting now it is not 
enough. We want to give our support to an even larger appropria- 
tion than that requested by the Branch of Indian Health. 

We have appreciated Congressman Marshall’s and Congressman 
Laird’s help to the Indians in their States. They tell us how helpful 
you have been and we appreciate that very much. 

I am pleased to come before this committee, Congressman Fogarty, 

Mr. Warrman. One other thing I wanted to mention about den- 
tists. The Indians a long time ago, some of the old fellows up in 
their eighties and nineties, still had their own teeth as solid as they 
could be. Now that we live in a civilized world and eat new foods 
we need all the dental attention we can get. 

Mr. Focarty. We appreciate you both coming before the com- 
mittee. Thank you. 
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DentaL HEALTH AND Researcn ACTIVITIES 


WITNESSES 


DR. FLOYD W. PILLARS, AMERICAN DENTAL ASSOCIATION 

DR. H. TRENDLEY DEAN, SECRETARY, AMERICAN DENTAL ASSOCI- 
ATION DENTAL COUNCIL ON DENTAL RESEARCH 

BERNARD J. CONWAY, SECRETARY, COUNCIL ON LEGISLATION, 
AMERICAN DENTAL ASSOCIATION 


Dr. Dean. There was an extensive study in the early thirties on 
dental health of Indians. It reflected fairly closely with that of the 
whites. Indians up in the State of Washington were extremely 
high. Indians in Wisconsin and Minnesota were fairly high, and also 
a group in North Carolina. 

Then taking the opposite tack and going among the Navahos, 
Apaches, Pueblos, their incidence of dental decay was very, very low. 
The rates of whites in the same areas was the same. 

Mr. Foaarry. Thank you. 

If you are ready you may go ahead, Dr. Pillars. 

STATEMENT OF DR. FLOYD W. PILLARS 


Dr. Puars. I am a member of the council on legislation of the 
American Dental Association. 

Ihave Dr. Dean and Mr. Conway here with me. Mr. Conway is the 
secretary of the council on legislation of the American Dental As- 
sociation. 

Dr. C. Willard Camalier is present in the room. He is a past 
president of the American Dental Association. 

I am here today to present the association’s recommendations on 
the need for construction funds of the National Institute of Dental 
Research. The American Dental Association urges Congress to 
include in the fiscal 1959 budget for the Public Health Service 
$3,700,000 for the construction of a building and facilities for the 
National Institute of Dental Research. 

This occasion marks the passing of a decade since the American 
Dental Association successfully petitioned Congress to enact legisla- 
tion authorizing construction of a building to house the National 
Institute of Dental Research. 

During that period the need for the building has been demonstrated 
and documented over and over again. 

In 1948, as the members of this committee know, Congress, with the 
approval of the President, determined that the building was desirable 
and necessary. 

Since then, saye for a period during the Korean emergency, this 
committee, its counterpart in the Senate, other congressional com- 
mittees, and the American Dental Association have gone on record 
strongly favoring immediate construction. The Public Health 
Service also is on record in several instances in support of the urgent 
need for the building. In 1956, Congress passed and President 
Eisenhower signed legislation authorizing additional construction 
funds for the dental research building. In spite of this seeming 
unanimity, and the existence of authorizing legislation, the building 
has not been constructed. 
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As this committee noted last year, there is ample information in the 
hearings with regard to the urgent need for a new dental research 
building. The association does not wish to further burden the record 
with the clearly recognized evidence of the extent to which work at the 
Institute is being retarded for lack of space and facilities. We do 
wish to point out, however, that the situation grows cumulatively 
worse. 

In order effectively to carry out its mandate from Congress to 
conduct WeidGekishas in basic and clinical research, the National 
Institute of Dental Research must have the 35,000 square feet of 
working space to be provided in the proposed building. Less than 
10,000 square feet are now available to the dental scientists. In terms 
of individual space requirements, the recognized minimal standard is 
150 square feet for each principal investigator. The allowance at the 
present location of the National Institute of Dental Research is about 
112 square feet. In the last year there has been a decrease in available 
space of 12 square feet per investigator. 

The inadequacy of space and facilities is undoubtedly having an 
effect upon the morale of personnel at the Institute. We understand 
that increasing difficulty is being encountered in retaining skilled 
people. Several highly qualified employees left the Institute during 
the last 2 years. We are informed that the majority of these princ ipal 
investigators did so primarily because of dissatisfaction with facilities 
and, more importantly, because of the Institute’s inability to provide 
space for an adequate staff of technicians to assist the scientists. 

In time of acute shortages of skilled scientific investigators, we con- 
sider this to be a deplorable state of affairs. It is certainly inconsistent 
with the avowed policy of the Government of encouraging basic sci- 
entific endeavor. Because of the shortage of physical facilities, criti- 
cally needed investigations have been deferred and others have been 
curtailed. Those which have been carried on have been hampered 
by the overcrowded and inconvenient physical layout of the present 
facilities. Certainly, there is ample justification for the conclusions 
reached by the Senate Committee on Labor and Public Welfare that— 

Lack of proper facilities for the Dental Institute’s program poses a serious threat 
to this Nation’s progress toward effective control and prevention of dental diseases. 

The hard fact is that the research job which can and ought to be 
done cannot be done under existing conditions. The recorded hearings 
of this committee are replete with irrefutable evidence supporting that 
statement. This committee on more than one occasion has brought it 
pointedly to the attention of the executive branch. 

Yet the budget request for fiscal 1959 is glaring in its omission of 
any allocation of funds for construction of the dental research build- 
ing. In reply to a letter from the dental association president to the 
President of the United States, a member of the @hief Executive’s 
staff informed the association that— 


Initiation of construction of dental research facilities in the near future is not 
presently contemplated. 


Does this mean that the plans and specifications that have been 
prepared at considerable cost will be mothballed and construction 
again deferred for an indefinite period? 


In the past, failure to go ahead with construction has been defended 
on grounds of economy and inflation. In view of available informa- 
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tion, however, and as pointed out last year in the report of this com- 
mittee, both of these arguments are of extremely doubtful validity. 
A Senate committee concluded, and we are in accord, that— 

Failure to initiate the construction of the Dental Institute building at the time 
Congress authorized the project has proved a most costly postponement.. 

Because of rising costs, at least $2 million have been added to 
construction costs. Originally, the building could have been con- 
structed with half the funds now required. Additionally, substantial 
amounts have been spent during recent years to rent space for some 
essential activities of the National Institutes of Health. The Na- 
tional Institute of Dental Research itself currently is renting space in 
Silver Spring. 

At least one other Institute is forced to rent outside quarters because 
of the unavailability of the space now occupied and used by dental 
research operations. We fail to understand how economy is being 
served by the prolongation of this situation. 

The American Dental Association is not unmindful of these tre- 
mendous expenditures which must be made in the interests of national 
security. At the same time, it is felt that certain critical health 
needs should not continue to be ignored. Actually the health and 
well-being of our citizens have a direct relation to national security. 
Considering the dimensions of the dental health problem, discoveries 
which may be in the offing in research conceivably could improve the 
health of millions of people and thus contribute substantially to our 
total preparedness effort. 

The dental profession has increasing difficulty in coping with the 
dental health problem. It is too big, Ninety-five percent of the 
population is afflicted with dental disease. Population increase, 
furthermore, will continue to be proportionately greater than the 
increase in dentists. 

This Nation simply cannot afford to continue to attempt to meet 
the problem by the endless treatment of the disease after it occurs. 
Such an approach is costly and largely ineffective. This is illustrated 
by the fact that over a billion and a half dollars are being spent each 
year for dental care, yet only about 40 percent of the people are 
receiving adequate treatment. 

The only answer to this problem lies in research. Only through 
research will there be found the means of prevention and early control 
of dental disease. 

The American Dental. Association is acutely conscious of the need 
for large expenditures for national defense. However, it is believed 
that consideration also should be given to expenditures for facilities, 
such as the dental research building, which have a direct relation to 
the protection of the public health and for which a truly critical need 
exists. 

In relation to the proposed multi-billion-dollar budget, which in- 
cludes large amounts for nondefense as well as for defense items, the 
$4 million required for the dental research building seems a small 
price for the benefits which would result. 

The American Dental Association urges Congress to appropriate 
the funds for the dental research building. Perhaps with the weight 
of the combined judgment of Congress and the thousands of citizens 
who are deeply interested in public health, we can yet induce action 
on this vital project. 
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At this time, gentlemen, I should like to introduce Dr. H. Trendley 
Dean, former Director of the National Institute of Dental Research 
and now secretary of the American Dental Association’s council on 
dental research. 

Dr. Dean will present the association’s recommendation on the 
need for expansion of the Institute’s project grant program. Because 
of his direct experience with the Institute and his close association 
with dental research over the years, Dr. Dean is eminently qualified 
to speak on this subject. 

Mr. Focarry. We have listened to Dr. Dean before. We will be 
glad to listen to you again, Doctor. 


STATEMENT OF DR. H. TRENDLEY DEAN 


Dr. Dean. Mr. Chairman, I have a prepared statement here. 
Mr. Fogarty. We will insert that in the record at this point. 
(The statement referred to follows:) 


STATEMENT OF THE AMERICAN DENTAL ASSOCIATION ON APPROPRIATIONS FOR 
THE DENTAL HEALTH AND RESEARCH ACTIVITIES OF THE UNITED STATES 
Pustic Heautu SERVICE 


THE PROJECT GRANTS. PROGRAM OF THE NIDR 


Recommendation 


The American Dental Association recommends that the fiscal 1959 appropria- 
tions for the dental-health activities of the Public Health Service be increased 
from the $6,293,000 proposed in the President’s budget to $7,293,000. This 
recommended increase of $1 million would be used to further the grants program 
of the National Institute of Dental Research, and would be in keeping with a 
policy recommendation of ‘the association’s house of delegates adopted in 1957. 
A copy of that action is appended to this statement. 


Project grant program 


The American Dental Association again wishes to express its appreciation and 
to commend the members of this subcommittee for their continued support of 
the dental research program at the National Institutes of Health. As recently 
as 10 years ago Federal support of dental research was practically nonexistent. 
Up to that time, despite the fact that dental disease is the Nation’s most prevalent 
disease—afflicting 95 percent of the population—there was no coordinated plan 
under which personnel and facilities could be marshaled for an investigation into 
the causes of dental disease. 

This subcommittee can take pride in the fact that such a program is now a 
reality and that investigators from all parts of this country are now making an 
intensive search into the nature of oral diseases and their relation to the general 
health of our people. This expansion occurred chiefly as a result of the appropria- 
tions recommended by this committee in 1956 and 1957 for grants to the dental 
schools and other dental research centers. 

The 45 dental schools and a number of other dental research institutions 
responded with such vigor and enthusiasm that today over 90 percent of the 
dental schools have undertaken projects which are contributing immeasurably 
to an understanding of the myriad problems connected with dental disease. 
This phenomenal progress in oral research is a direct result of the Federal Govern- 
ment’s financial contribution. In place of a serious weakness in the dental 
health area of this Nation’s total research offensive against the diseases of man- 
kind, there is now the foundation of a strong and flourishing dental research 
program. 

It must be recognized, however, that this program is yet in the beginning 
stages. In terms of the research capacity of this Nation, the potential in the 
area of oral-disease investigation has only been touched. The American Dental 
Association believes that much more needs to be done; for example, with available 
personnel and facilities, the dental schools are in a position to carry on at least a 
hundred projects in addition to those being conducted and those to be activated 
this year. 
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The growth of research in the dental schools, moreover, is essential to a con- 
tinuing improvement in the standards of dental education. 

Increased Federal support of research projects is responsible in large part for a 
significant improvement in the quality of the training now provided to dental 
students. As you are well aware, research is a prime characteristic and necessary 
discipline, of all higher education. It is especially important in health sciences 
such as dentistry. As a result of the Dental Institute’s grant program, the 
majority of our dental schools has been able to make much needed improvement 
in their research training activities. By encouraging increased participation in 
both basic and applied research by faculty members, as well as students, the 
National Institute of Dental Research has made a commendable contribution to 
our entire dental educational system, 

The benefits to be derived from a complete clinical and laboratory research 
program conducted as a part of the dental school regimen is invaluable. Such a 
program is the means of arming each new dentist with a broad understanding of 
the nature and underlying causes of diseases of the human body and the most 
modern advances in prevention and treatment. 

The emphasis in dental schools of course, is upon oral diseases. But, through 
his experience in research, particularly during his basie science courses, a newly 
graduated dentist also has a de ep knowledge of the relationship of oral diseases 
to general systemic disorders. Thus trained, the dentist becomes a special bul- 
wark in the fight against not only oral diseases but many other human ills as well. 

I can briefly illustrate the importance of this phase of dental training by point- 
ing out its applic: ition to specific diseases. 

To appreciate the significance of oral diagnosis, one should be cognizant of 
the fact that there are thousands of people who each year visit their dentists 
but do not visit their physicians. Some of these people may be suffering from 
diseases which are other than dental in character but are manifested in the mouth. 
This is true, for example, of diabetes. The earliest signs of some forms of this 
disease are found in the oral cavity. Through research and training programs, 
the schools are attempting to develop improved diagnostic techniques to aid in the 
detection of oral symptoms of diabetes. When new techniques of diagnosis have 
been developed, the dentist going out into practice will apply them as a routine 
part of his examining procedure, and will thus detect even more of these insidious 
cases than he is able to do today. 

Likewise, in the case of cancer, several grant projects are directed toward the 
development of new diagnostic techniques. As you know, the only known effec- 
tive treatment for cancer is early detection followed by surgical or radiological 
therapy. The possibilities of saving additional lives will be increased manyfold 
by the routine application of improved procedures for cancer diagnosis in the 
daily practice of dentistry. 

These are but a few of the advances which are directly related to the project 
grants program. There aremany more. Attached to this statement are descrip- 
tions of research activities which should be greatly expanded. 


The need for gradual but constant increases 


In the judgment of the association’s council on dental research, the modest 
increase recommended by the association will permit a carefully considered and 
desirable expansion of the Dental Institute’s grant er which will enable 
the Institute to take prudent advantage of presently available manpower and 
facilities. In terms of physical facilities and trained personnel, available re- 
sources are more than adequate to accommodate the expansion we are advocating. 
The dental schools and other research institutions have the capacity and are eager 
° a investigations in many vital but virtually untouched areas of dental 

ealth 

The information to support this view has been obtained by the council on dental 
education, the council on dental research and other agencies of the American 
Dental Association which are continuously in touch with the dental schools and 
other institutions where a large part of dental research is in progress. This infor- 
mation has been supplemented with grant records as published by the NIH or as 
obtained from the National Institute of Dental Research. 

Parenthetically it should be noted that the calculations which I shall present 
are based upon information relating to approved applications which have sur- 
vived a thorough evaluation and screening process and have been found to be 
deserving of support. On an average, only about 40 percent of the applications 


are approved by the Institute’s Study Section and Advisory Council for recom- 
mendation for support. 
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With a view to fiscal 1959, a careful study of experience and data compiled by 
the American Dental Association indicates that the situation will be very acute 
unless the budget is increased as proposed by the association. This arises in large 
part from the fact that ordinarily it is necessary to consider proposed research 
projects in terms of 3 to 5 year’s duration. Very few worthwhile investigations 
can be completed in the space of 1 or 2 years. 

Please bear in mind also that a large fraction of the grants to support presently 
active projects were made in fiscal 1957 or fiscal 1958 owing to lack of adequate 
funds in preceding years. Thus it is obvious that a very large proportion of the 
fiscal 1959 funds for extramural projects would be required merely to continue 
the investigations which are now in progress. From available data, it is con- 
servatively estimated that about $2,500,000 of the $2,825,000 proposed for 
project grants will be required in fiscal 1959 for continuation of existing research. 
That would leave no more than $300,000 to $400,000 available to activate im- 
portant new studies throughout the entire year. The inadequacy of that amount 
is emphasized by the fact that before the end of the present fiscal year some 75 
to 85 projects, representing a need for about $800,000 will have been approved 
by the dental advisory council but not paid because of lack of funds. In other 
words, the backlog of approved grants carried over into fiscal 1959 would be 
$400,000 to $500,000 greater than the available funds even before considering 
applications approved throughout that year. Practically, it means that if funds 
are kept at the 1958 level, the program will not only not progress during 1959 but 
a iarge amount of effort and careful planning in fiscal 1958 will have been wasted. 

Using experience as a guide, if 1959 expenditures are held to the 1958 level, 
one can readily see that it will be necessary in 1960 to ask for a large jump in 
appropriations for research projects. In the meantime, there will be waste and 
inefficiency caused by inability to make adequate plans and failure to use and 
retain personnel and facilities as they are available. The association believes 
that this ‘jump. and level off’? approach is undesirable and works unnecessary 
hardships on everyone concerned. It would be preferable to make year-to-year 
increases of the amounts which are necessary to insure a steady progression. 

In this connection, another important fact should be considered. Through 
the fellowship and training grant programs, the schools are now turning out a 
number of highly skilled research investigators. If we are to take full advantage 
of this newly acquired and valuable reservoir of scientists, we cannot have a 
break of a year or so during which the initiation of new projects is sharply cur- 
tailed. If that occurs, many of these people will be lost permanently to the 
dental research effort. This should not be allowed to happen. It can be avoided 
by a reasonable expansion of support for the Dental Institute’s grant program. 

To sum up, based upon the amount of commitments for research projects cur- 
rently underway, the number of worthy projects which have been approved but 
not activated for lack of funds, and a reliable estimate of the number of applica- 
tions for deserving projects which will be submitted in fiscal 1959, the American 
Dental Association believes that an increase of $1 million for the Dental Institute 
grant program is necessary to keep the total research effort at a reasonably sound 
rate of progression. 

I assure the committee that if this reeommendation for an increase in funds for 
research projects is granted, it will be money well spent. I believe you will 
agree that the funds heretofore invested by the Government in the dental research 
program are paying and will continue to pay rich dividends. 

In behalf of the American Dental Association, I thank the committee for the 
opportunity of presenting this testimony. 


APPENDIX I 


Pouticy oF AMERICAN DENTAL ASSOCIATION ON Fiscat 1959 APPROPRIATIONS 
FoR NIDR ResearcH GRANTS 


Whereas the expansion of sound dental research during the past years bears 
out the American Dental Association’s estimation of the research capacity of 
the Nation, and suggests that the potential in this area of investigation has only 
been touched; and 

Whereas more and more dental students, and recently graduated dentists, are 
considering the advantages of a career in research and teaching; and 

Whereas it is now time to recognize the essentiality of implementing a long range 
plan for research on the complex diseases and conditions of the mouth, including 
their relationship to systemic conditions, the increasing oral problems of an aging 
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population and to utilize the combined and coordinated knowledge and skills 
of many scientific disciplines; and 

Whereas because of a lack of funds it will not be possible to activate a number 
of approved grants and worthy applications: Therefore be it 

Resolved, That the Congress be asked to augment the present research grants 
program of the National Institute of Dental Research by increasing the annual 
appropriation $1 million for the next fiscal year. 


AppENprIx II 
IMPORTANT RECENT DEVELOPMENTS IN DENTAL RESEARCH 


CHEMICAL REMINERALIZATION OF DECAYED TEETH 


For many years it has been an axiom in the medical profession that certain 
types of neural or brain tissues do not have the capacity of repairing themselves 
and that once this type of tissue suffers an injury, the action is irreversible and the 
patient must bear the effects for the balance of his life. 

For generations, a similar axiom has been aecepted in the dental profession: 
the hard tissues of the teeth cannot repair- themselves after injury and the defect 
can be corrected only by the manual intervention of dentists. 

There is some reason to believe that defects in the substance of a tooth—dental 
decay—might be controlled by remineralization of the tooth: the restoring of 
the decayed or missing portion of the tooth through complex chemical and other 
procedures. Such procedures might never proceed to the restoration of a tooth 
to its white, ivorylike integrity. But is it possible to envision that dental research 
could develop a process under which remineralization might halt the decay process 
and permit the patient to live with some forms of dental decay in comfort and with- 
out menace to his total dental health and general health. If research could develop 
this to the point of usefulness, it would provide, with fluoridation, the major 
answers to the problem of tooth decay, a disease which attacks the population 
almost universally. In this one narrow but important area of dental research 
may lie the answer to a disease which has not been conquered even in this age of 
atomic progress. 

Important work on this problem has been done in Scandinavia by Andresen 
and is now being conducted by Sognnaes at Harvard University. If this search 
were expanded on a crash basis, its cost would be nominal and, if successful, its 
results would need to be measured not only in terms of millions of dollars of 
savings in the cost of dental health but in an unassessable amount of millions in 
human health and well-being. 

TOOTH BANKS 


Dentistry today functions on the principle that every single tooth in the arch 
is important and that the primary aim of the dentist is to save the diseased tooth 
at all costs. Everyone who has had the misfortune to lose a tooth or to lose 
several teeth is well aware of the fact that there is nothing like one’s own teeth. 
Replacement of lost teeth has developed to a fine art, but the finest restorations, 
the most perfect creations of present dental science, dental craft and dental art, 
are only substitutes for the sound natural dentition with which the more fortunate 
of us are blessed. For that reason, a tooth is never extracted unless all remedies 
fail. If the vital pulp of the tooth is diseased, it is treated with medication or by 
exacting surgery. If in spite of all efforts the pulp is lost, the pulp canal is cleaned 
and filled with inert material so that the tooth may be retained in the mouth to 
provide many more years of useful service. 

If the tooth itself must be extracted, the dentist regards the situation as a 
battle that has been lost. 

The loss of a tooth must be compensated quickly by the placement of a bridge 
or a partial denture to fill the gap (literally) and prevent adjacent teeth from 
loosening, drifting, and becoming additional casualties. This procedure has 
helped thousands of patients immeasurably over the years, but the substituted 
artificial tooth cannot serve as well as the original because it has no root of its 
own and must depend for support on the root structures of its adjacent neighbors. 

For some years, limited experimentation has been performed with the germs 
or buds of unerupted teeth. Fleming at Yale, Lefkowitz at Ohio State, and 
others elsewhere have laid the groundwork in laboratory studies in this area. 
It has been possible to transplant living tooth buds from one site to another 
within the same animal. Elsewhere, cases are recorded of transplanting wisdom 
teeth to the first molar area in human subjects. It is possible that transplanta- 
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tion of tooth buds from one animal to another may break ground for the devel- 
opment of tooth banks for human teeth. Blood banks, eye banks, bone banks, 
and other similar tissue repositories are serving amazing functions every day, 
The availability of a tooth bank certainly would be a boon to the unfortunate 
child whose front teeth are destroyed in an accident, to the young woman whose 
prospects for future happiness are placed at risk by the necessity of losing all 
of her hopelessly decayed anteriors, to the older individual whose upper fixed 
bridgework must go because the single remaining tooth on which it depends has 
finally broken down under the strain. The day when tooth banks become a 
reality can be hastened only by the provision of funds for expansion of research 
in this area. 

CRIPPLING ORAL DEFORMITIES—CLEFT PALATE 


The condition known as cleft palate affects thousands of American children. 
The incidence of the deformity is about 1 of every 750 live births. Everyone is 
familiar with the tragic spectacle of a person afflicted with cleft palate; the facial 
disfiguration, the abnormal speech, the malocclusion of teeth, the near inability 
to chew or perform any of the normal functions of the mouth. 

For many years, science has been working to produce new surgical techniques, 
improved prosthetic appliances, new methods of speech therapy, and many other 
treatments to reduce or eliminate the debilities associated with cleft palate. 
Recently, through expanded research, the progress in this area has been greatly 
accelerated. For example, through use of a newly developed speech bulb placed 
in perfect position by use of cineradiographic technique, it may bring the day 
closer when cleft-palate patients can achieve normal articulation and voice 
quality. Advances which are being made in tooth-bud transplantation also may 
be of enormous value in restoring normal function to the mouth of the cleft-palate 
patient. 

This extremely promising work on improved treatment for the victims of cleft 
palate is, of course, continuing, but even more dramatic and encouraging weapons 
against this affliction are on the horizon in the field of preventive research. There 
are signs that we are on the threshold of discoveries which may make possible 
prebirth detection and prevention of cleft palate. 

A large step toward this accomplishment is in progress at the dental research 
department at the University of North Carolina, where a strain of cleft-palate 
dogs is being developed. This colony of dogs will permit investigation not 
only of hereditary relationships in cleft palate but, also, effects of nutritional 
and other factors in causation and, possibly, prevention of the deformity in utero. 
Other significant research on cleft palate is being done by Pruzansky at Illinois, 
Cooper at the Lancaster, Pa., Cleft Palate Clinic, and elsewhere. More is 
needed. 

PERIODONTAL DISEASE 


After the age of 35, the greatest single cause of tooth loss is periodontal disease’ 
or pyorrhea, as it is commonly but incorrectly known. Although commendable 
strides have been made in the treatment of periodontal disease, relatively little 
fundamental progress has been possible because the basic causes of the disease 
do not lend themselves readily to investigation. The disease is associated with 
the formation of calculus, or tartar, on the teeth, with subsequent inflammation 
and loss of the bony support around the tooth roots. The teeth become loose 
and eventually, fall out. To make matters worse, the ridges that remain are 
so badly depleted of their bony understructure that artificial dentures often cannot 
be fitted properly after the teeth have been lost. Everyone knows some unfor- 
tunate individual who cannot get an upper denture to stay in place. No dentist 
can fabricate a stable prosthetic appliance for a jaw that provides no stable 
foundation. Such are the sad results of advanced periodontal disease. 

Within recent years, Leung at Pittsburgh and others elsewhere have made 
significant progress in elucidating the manner in which calculus is formed. It is 
recognized that bacteria play an important part in this and later stages of the 
development of periodontal disease. Exactly what part they play, and how they 
may be attacked is not yet known. Two exceptionally promising research tools 
have come to light through diligent investigation up to now. First, periodontal 
lesions can be produced in animals by experimental techniques. Collings at 
Baylor and Wentz at Loyola in Chicago have made some of the more recent 
contributions in this field. Experimental periodontitis can now be studied in 
the dog, and means for preventing the disease can be tested under critical labora- 
tory conditions. The pursuit of this work demands immediate and substantial 
support. 
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Second, the bacterial factors can now be studied in germ-free animals—animals 
that are grown from birth in a sterile atmosphere under conditions that metic- 
ulously exclude bacteria and infectious agents of all kinds. Here, then, is the 
great opportunity to see at last whether experimental periodontitis can be pro- 
duced im these animals in the absence of bacteria. Here is the chance to introduce 
bacteria from diseased human mouths to study which of them may cause perio- 
dontal disease to develop. And here is the opportunity to introduce antibacterial, 
anti-inflammatory, and other chemical agents and therapeutic techniques to see 
how to arrest the disease process under conditions which permit detailed observa- 
tions, exact measurement, and freedom from the many variables that for years 
have complicated investigations of the disease in the human mouth. 


BUDGET RECOMMENDATIONS 


Dr. Dean. The American Dental Association recommends that the 
fiscal 1959 appropriations for the dental-health activities of the 
Public Health Service be increased from $6,293,000, proposed in the 
President’s budget, to $7,293,000. This recommended increase of 
$1 million will be used to further the grants program of the National 
Institute of Dental Research, and would be in keeping with the policy 
recommendation of the association’s house of delegates in 1957. 

The American Dental Association again wishes to express its ap- 
preciation and to commend the me »mbers of this subcommittee for their 
continued support of dental research at the National Institutes of 
Health. As recently as 10 years ago, Federal support of dental re- 
search was practically nonexistent. Up to that time, despite the 
fact dental disease was the Nation’s most prevalent disease, afflicting 
95 percent or more of the population, there was no coordinated plan 
under which personnel and facilities could be marshaled for an in- 
vestigation into the causes of these diseases. 

Since the grant-program increases in 1956 and 1957, much progress 
has been made. Forty-five dental schools and other dental-research 
institutions responded with much vigor and entiusiasm. Today, 90 
percent of the dental schools have undertaken projects which are con- 
tributing immeasurably to the understanding of the myriad of prob- 
lems connected with dental disease. 

As of December 1957 there were 304 dental-research projects being 
carried out in 82 different institutions. This phenomenal progress in 
all research is the direct result of Government support. In the face 
of the serious weakness in the dental-health area in this Nation’s total 
research offensive against disease of many kinds, there is now the 
foundation of a strong and flourishing dental-research program. 

It must be recognized, however, that this program is yet in its 
beginning stages. In terms of the research capacity of this Nation, 
the potential in the area of oral diseases has only been touched. The 
American Dental Association believes that much more needs to be 
done. 

For example, with available personnel and facilities, the dental 
schools are in a position to carry on at least 100 projects in addition 
to those being conducted and those to be activated this year. In 
the judgment of the association’s council on dental research, the 
increase recommended by the association will permit carefully con- 
sidered and desirable expansion of the dental institute’s grant 
program which will enable the institute to take prudent advantage 
of presently available manpower and facilities. 
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In terms of physical facilities and trained personnel, available 
resources are more than adequate to accommodate the expansion 
we are advocating. The dental schools and other research institu- 
tions have the capacity and are eager to undertake investigations in 
many industrial and virtually untouched fields of dental health. 
We urge you to give consideration to the areas described in the 
appendix attached to the statement. We have described four areas 
particularly: Mineralization of tooth structure, transplantation, cleft 
palate, and. peridontal or pyorrhe alike diseases. 

From available data, it is conservatively estimated that about $2.5 
million of the $2,825,000 proposed for project grants will be required 
in fiscal 1959 for continuation of existing research. That will leave 
no more than $300,000 or $400,000 available to activate important 
new studies throughout the entire year. Inadequacy of that amount 
is emphasized by the fact that, before the end of the present fiscal 
year, some 75 to 85 projects, representing a need of about $800,000, 
will have been approved by the General Advisory Council but not 
paid because of lack of funds. In other words, the backlog of approved 
grants carried over into fiscal 1959 would be $400,000 to $500,000 
greater than the available — even before considering applications 
approved throughout that yea 

Practically, it means if funds: are kept at the 1958 level the program 
will not progress during 1959, but a large amount of effort and careful 
planning in fiscal 1958 will have been wasted. Using experience as 
a guide, if 1959 expenses are held to the 1958 level, one can readily see 
it will be necessary in 1960 to ask for a large jump in appropriations 
for research projects. In the meantime, there will be waste and 
inefficiency caused by inability to make adequate plans, in failure to 
use and retain personne! and facilities as they are available. 

The association believes this jump-and-level-off approach is unde- 
sirable and works unnecessary hardships on everyone concerned. It 
will be preferable to make year-to-year increases of the amounts which 
are necessary to insure a steady progression. 

In this connection, another important fact should be considered. 
Through the fellowship and training grant programs, the schools are 
now turning out a number of highly skilled research investigators. 
If we are to take full advantage of this newly acquired and valuable 
reservoir of scientists, we cannot have a break of a year or so during 
which initiation of new projects is sharply curtailed. If that occurs, 
many of these people will be lost permanently to dental research. 
This should not be allowed to happen. It can be avoided by a reason- 
able expansion of support for the Dental Institute’s grant program. 

To sum up, based upon the amount of commitments for research 

rojects currently underway, the number of worthy projects which 

ave been approved but not activated for lack of funds, and reliable 
estimates of the number of applications for deserving projects which 
will be submitted in fiscal 1959, the American Dental Association 
believes that an increase of $1 million for the Dental Institute’s grant 
program is necessary to keep the total research effort at a reasonably 
sound rate of progression. 

I assure the committee that if this recommendation for an increase 
in funds for research projects is granted it will be money well spent. 
I believe you will agree the funds heretofore invested by the Gov- 
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ernment in a dental research program are paying and will continue 
to pay rich dividends. 

In behalf of the association I thank the committee for the oppor- 
tunity of presenting this testimony and request that our prepared 
statement and appended information be made part of the hearing 
record. 

Mr. Fogarty. Thank you, Doctor. 

The appropriation figure we have before us may look like the same 
figure for 1959 as it is for 1958 but it is not. It is considerably less 
because carried in the 1959 figure is 1 item of 10 percent additional 
for overhead. Instead of 15 percent they are budgeting 25 percent, 
so it would reduce the existing total by that much as far as research 
is concerned. Also when you take into consideration the increased 
cost so far as salaries and materials and equipment are concerned, 
that also lowers the amount of research that figure will provide. We 
are not keeping pace even though it might look on the surface, by 
taking a quick glance at the figures for 1958 and 1959, as though we 
are keeping pace with research but actually we are going back con- 
siderably if we stick to that figure because of those conditions that 
I mentioned. Do you agree with that? 

Dr. Dean. That is obvious and then we have the marked increase 
in expansion. 

Mr. Fogarry. You have a backlog of $400,000 or $500,000 of 
approved applications going into 1959 that you will not be able to take 
care of? 

Dr. Dean. Yes, and the June applications. 

Mr. Focarry. That is not taking into consideration the June 
applications? 

Dr. Dean. No. 

Mr. Focarry. As far as the building is concerned, we are trying to 
et it built, at least lam. I was disappointed that the Bureau of the 
udget did not see fit to put in that $3,700,000 for construction in 

the 1959 budget. I am afraid if they dillydally too long we will have 
the same condition we had when this building was first authorized, 
the costs will go up and you will have to seek another authorization 
to meet the cost of the building. We are going to try to do something 
about it this year. I do not know how successful we will be. We 
think it is as necessary today as it was when first authorized 7 or 8 
years ago. 

Dr. Dean. Ten years ago. 

Mr. Focarty. Also because of the general need for additional 
space in the Institutes of Health. As you mentioned, we are paying 
for rented space now in nearby Bethesda and Silver Spring. That is 
an additional reason why this building should be built because they 
are cramped for space and it is costing the Feceral Government money 
to rent space when we could have this building built and the dental 
=e all under one roof. 

Mr. Conway. The American Dental Association supports itself 
at the Institute a program of dental research. We have four scientists 
working under our financing and under our program there. For the 
last 5 or 6 years at least the association has been considering the 
expansion of that program but it cannot be expanded because of 
the limitations on space. 







































































































































































194 


In other words, we would like to provide more of our own funds to 
help the Institute but we are unable to do so because of space limita- 
tions. 

Mr. Focarrty. Mr. Laird? 

Mr. Larrp. I have no further questions, Mr. Chairman. 

Mr. Focartry. Do you have anything further you want to say? 

Dr. Pituars. We appreciate the efforts of this committee in the 
past to help get this research building constructed. 

Mr. Fogarty. We should have it. The plans have not been com- 
pleted but we went into that with the Dental Institute when they 
were here and also with Mr. Seipert, executive officer for the National 
Institutes of Health, and they informed us that the final plans should 
be ready and could go out for bid if money is made available in 1959. 

Thank you very much. 

Mr. Focarty. Dr. Camalier, do you have anything? 

Dr. C. Wittarp CaMALierR (past president, American Dental Asso- 
ciation). I feel the subject has been ably covered. However, we 
are very anxious to get the building constructed and I know you will 
do what you can. 

Mr. Focarty. Thank you very much. 


RESEARCH ON ALLERGY AND INFEcTIOUS DISEASES 
WITNESS 


DR. G. M. DACK, PROFESSOR OF MICROBIOLOGY, UNIVERSITY OF 
CHICAGO 


Mr. MarsHa.u. Proceed in any way you wish, Dr. Dack. 

Dr. Dacx. I am from the University of Chicago. I am a professor 
of microbiology and also Director of the Food and Research Institute. 
My interest in this extramural program of the National Institute of 
Allergy and Infectious Diseases at the National Institutes of Health 
is due to the fact that I served 5 years as chairman of 1 of these 
study sections when it was termed microbiology, and furthermore 
I have served on the Council of the Surgeon General on Allergy and 
Infectious Diseases. 

I would like to make some pertinent remarks with reference to the 
financial support of the program. 

The actual need, as I see it, for these programs is reflected by the 
number of applications that we have had. We get these gentlemen 
from the university who serve on the study sections, take their time, 
and the way it has worked out this past year is that we have had just 
stacks of applications which they have carefully screened and for 
which there is not a cent to pay. 

That has a very serious demoralizing effect, also, on people from 
universities who have applied for grants. Either they give it up and 
do not try again or they try to find funds elsewhere. 

I might say that I do not know anywhere else that we can get funds 
other than the Government supporting some of these things. If I 
did I would assure you I would not be here. 

Another bad thing about having insufficient funds is that if we are 
going to train young men in allergy and in infectious diseases this 1s 
the way we doit. We pay them from many of these grants and they 
work on some of them, minors who gradually work up their way until 
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they become principal investigators themselves. That is a very 
serious thing, so that if we are going to keep pace with scientific per- 
sonnel we really have to support at least. more of the approved con- 
tracts than we have in the past. 

If an application is not good it is thrown out. We are dealing only 
with those that have been carefully screened, and I do not think we 
ought to be doing anything with the poorer types of applications. I 
think they should be screened out. 

Another thing is this: Since sputnik everybody is talking about our 
role in the world and in the field of infectious diseases and allergy. 

In this past year I have had an opportunity to read a great many 
translations from Russian literature as well as that in other languages, 
and it is interesting that they are making very fast headway with 
infectious diseases. 

One of the things they have done, for example, and I am sure you 
are acquainted with rabbit fever, and you are also familiar with this 
undulant fever, brucellosis, where they have used actually living 
vaccines of both of these types for immunizing human beings. We 
would not dare think of doing a thing like that in this country. 

Another thing is this: I just had a paper come to me just before I 
left from a couple Russians which was printed in English. That is an 
extremely interesting thing. It is in another field, this so-called food 
poisoning. You and I and every one of us around this table have the 
staphylococci in our throats. 

Mr. Marsuat.. I notice it is a short statement. Would you like 
it to be made part of the record? 

Dr. Dacx. I do not think it is necessary. I will make points 
about it. 

I wanted to tell you what has been accomplished there because it 
is more in my field. I have been interested in this field for many 
years. 

These staphylococci get resistance very quickly to antibiotics, and 
if a surgeon is going to operate on a patient, say, for cancer of the 
colon he will usually load that patient up with antibiotics. 

In many of those these staphylococci have become resistant to the 
antibiotics that are being used. They multiply in the gut of that 
patient, and if he has one which produces this food poisoning sub- 
stance he probably is a dead duck within a few hours sometimes. 
They will go into shock and die, and when you autopsy them you will 
find nothing but pure cultures of these staphylococci are present in 
the bowels. The antibiotics have knocked out the others, these be- 
come resistant, and that sort of thing has happened. 

We have been interested, since we have so many food poisoning 
cases of this sort, as to how many of the staphylococci produce this 
food poisoning substance. These Russians have tested something 
like 120 strains on cats and they found that over half of those give 
some of the other characteristic reactions and produce vomiting, 
food poisoning symptoms in the cat. Therefore it is information 
that we have wanted for along time. I can tell you that they are not 
lagging at all in many different fields and they are gathering ‘informa- 
tion, some of it that we would like very much to have ours2lves. 
Some of the things they do we obviously could not do, but they are 
accumulating information that is directly useful so far as man is 
concerned. 
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Mr. MarsHauu. How available is that information to you? 

Dr. Dacx. This particular thing was published in an English 
journal, but as you recall we now have a Russian translation service 
in our library which is supposed to be set up at the National Institute 
of Health. It serves the Army, so that Russian information is 
available. 

However, when you read some of their papers you do not always 
get the full score because there are a lot of things you wish you knew 
such as controls which had been run and information of that sort 
which is not available. 

The use of new drugs and antibiotics, then, as I have indicated, has 
created problems which never before existed. 

Take, for example, this food poisoning with the staphylococci. If 
you eat a food which contains millions of these and get sick within 
2 or 3 hours after you eat that food, that organism does not get estab- 
lished in your intestinal tract at all. The normal bacteria that are 
there get rid of it. In competition with them it just does not have a 
chance, so when you give antibiotics and alter the normal situation 
then problems arise that we never had before. 

Another difficulty, too, with some of these newer drugs that are 
given now, people get resistant to them. People get allergic to many 
of them. That is very true with penicillin, for example. Many 
people, when they would need it, it could not be used on them because 
they are highly allergic and it might kill them if they had a good dose 
of it. 

Therefore the problem of allergy is one we need to know a lot more 
about, too, and we need a lot more information as to these chronic 
asthmatics. Many people are living to older ages and get into that 
category. We have a lot of problems there that we did not have 
before. 

Another more current problem where some of these bacteria resistant 
to antibiotics have given trouble is in the complications of influenza. 
In some of the cases studied it has been observed that these staphylo- 
cocci that become resistant to the antibiotics produce abscesses in the 
lungs and these pulmonary abscesses are the things which eventually 
kill the patient. 

Within the last few weeks we have noticed in this country a very 
sharp rise in the complications of respiratory disease. We do not 
know at the present time how much the staphylococci plays in this 
but certainly it plays some part. That is a field where we need much 
more information. 

Another thing we need to do a great deal of work on is vaccines, 
prevention of these common virus diseases. We do not have any- 
thing that is effective. If we could just do something that would fix 
it so we never got colds or something of that sort it would be marvelous. 
We cannot prevent measles, for example. We can prevent it for a 
little while with serum in a child but we have no immunization that 
is very effective. 

We need work also on parasitic and fungal diseases. We need a great 
deal more study on the chemotherapy and prevention of these diseases. 

Another thing is some of the other bacteria that we have worked 
with, for example, the first bacterium of disease that was ever dis- 
cussed was the anthrax organism, we have never had a good vaccine. 
They used it for immunizing animals. That was never too safe because 
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some of the animals would come down with the disease you were trying 
to prevent. 

We just had a few cases up in New Hampshire of anthrax just the 
other day and some of the personnel—this was where goat hair was 
imported—some of the personnel there had received a vaccine and 
none of the cases had been vaccinated. 

The thing that has been accomplished there is this: These bacteria 
have been taken apart and studied chemically as to what are the com- 
ponents that contribute to immunity and what do not. With this 
type of approach, they have really got some vaccines now that look 
extremely promising. 

I think we need a good deal more study in that direction, too. 

With the tremendous backlog of applications that are now on hand, 
I think we really would need about $5 million more for the grant-in-aid 
program than what has been recommended. I do not see how they 
can begin to pay out on these applications unless there is more money 
available. 

BUDGET RECOMMENDATIONS 


Mr. Marsa. Doctor, we note that the request for 1959 is 
$17,497,000, which is a sizable increase over the amount of $6,180,000 
they had in 1955. You feel you need still more? 

Dr. Dacx. How much did they have last year? Was it $10.8 
million? 

Mr. Marsnat. That is the research grants part of it. 

Dr. Dacx. I am talking only about research grants. I do not 
know about the other. They had something like $10 million. How 
much are they requesting this year? 

Mr. MarsHatu. The same amount exactly. 

Dr. Dacx. That is my point. We got $10 million last year and 
we had this tremendous backlog for which—— 

Mr. Marsuaty. You feel it would need about $5 million more? 

Dr. Dackx. Yes; and I think that money could be well spent. It 
is hard for me as a taxpayer to think about this business, but it is 
really a piddling small sum when you consider it with reference to 
some of our other expenditures and what it accomplishes. After all, 
you are developing men and skills and you are helping us have a 

ealthier population. That is all I have. 

Mr. MarsHa.u. Do you think there is any connection between the 
increase in some of the diseases in livestock compared with these dis- 
eases you spoke of that human beings have? Do you think there is 
any correlation? 

Dr. Dack. I can tell you about some of the other things in live- 
stock. Take, for example, this staphylococcus we were talking about, 
Any farmer now can go out and buy at the corner drugstore, or Sears, 
Roebuck or Montgomery Ward antibiotics to squirt into the udders 
of cattle. You have more mastitis with this antibiotic treatment 
than you ever had before. What they have had to do is go back and 
practice better sanitation in the dairy herds than they ever did before. 

* But it really has made a very striking difference. They have all 
come to that realization the hard way. 

Mr. Marsa. Allergy a few years ago was a term we hardly ever 
heard of, yet I think in the experience of all of us we can point to 
individual instances where it has certainly been a life or death matter. 
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Dr. Dacx. Yes. We did not call a lot of stuff allergy years ago 
like these asthmas. It was a common thing for an older person to 
have asthma. I think all of us as young people can remember some 
of the older ones that were afflicted that way. 

Mr. MarsHatu. One thing that has bothered some of us as we review 
these research items is that we bave run across instances—I am not 
talking particularly about this program, because I do not know—but 
there has been a tendency in some research projects to not close them 
out when their mission was completed, but to just keep right on 
researching to avoid having to let employees go. 

How do you handle that sort of thing? 

Dr. Dack. I will tell you what we did on these. When I was on 
on the Study Section, if a thing was not productive we just closed 
it out. Sometimes, in fairness to the investigator, we would tell 
him, ‘‘This is the last year you are going to get support,’ and out 
it went. 

Mr. MarsHauu. You review all of those that you are working 
with, ee. 

Dr. Dacx. That is right; they have to turn in reports and, if they 
are not measuring up, the work is not continued. 

Mr. MarsHatt. Do you know how many of these particular 
projects were discontinued last year? 

Dr. Dacx. No, but I am sure there were quite a number. Here 
is another thing you have to remember. When you screen originally 
poor ones, where a fellow does not have a good project or good 
approach, that is killed right at the beginning. You really are work- 
ing with a selected group. But I do know—and my experience of 
5 years shows it—we did turn down a group of them where they 
were not productive. 

Mr. MarsuHatu. These projects that are obviously of little merit 
you eliminate, and then you pick the cream of the crop to finance, but, 
in between, there are those that you feel would be of benefit if you had 
funds to finance them? 

Dr. Dacxk. Yes; absolutely; very much so. Of course, I feel now 
we have not even skimmed the cream off. We have had so many good 
ones. As a matter of fact, I had one of the finest students in the 
country. He applied for a project and did not get it. I do not have 
any projects. His thing was approved; he got a good priority on it, 
but there were no funds to pay him. I lost him. 

Mr. Marswauu. You and I, like a lot of the other Americans, pay 
taxes. 

Dr. Dacx. You bet your life. 

Mr. MarsHatu. As you mentioned, all of us are interested in getting 
as much as we can for those taxes. 

Dr. Dacx. That is right. 

Mr. MarsHatu. You mentioned that you had some regret about 
coming to the Federal Government as the only place you knew of you 
could come. Doctor, the Federal Government is the only body in the 
United States that can do some of these things. 
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Dr. Dacx. That is exactly right. 
Mr. MarsHatu. There has been a tendency on the part of some 
people, talking about the States doing a number of these things, but 
if you carry on this kind of work by each of the 48 States, you would 
have a real duplication, and you and I, as taxpayers, will pay a lot 
more for that. Do you agree? 

Dr. Dacx. I certainly do. 

Mr. MarsHa.tit. We want to thank you. We appreciate having 
had you before the committee. We will place your prepared statement 
in the record at this point. 

(The statement referred to follows:) 


STaTEMENT BY Dr. G. M. Dacx, Prorgessor or MicrosioLoGcy, UNIVERSITY OF 
CuicaGco, Wits REFERENCE TO THE SUPPORT OF THE EXTRAMURAL PROGRAM 
oF THE NaTIONAL INSTITUTE OF ALLERGY AND INFRCTIOUS DISEASES OF THE 
NATIONAL INsTITUTES OF HEALTH 


As past Chairman of a Study Section and former member of the Surgeon 
General’s Advisory Council on Allergy and Infectious Disease, I wish to make 
some pertinent remarks with reference to the amount of financial support given 
to this program. 

The actual need for support of research projects, training grants, and research 
fellowships in allergy and infectious diseases is reflected by the large number of 
approved applications which have been carefully screened and conscientiously 
evaluated by scientific experts from universities throughout the United States. 
With the appropriation allocated to the Institute of Allergy and Infectious 
Diseases, a large number of approved research grants, training grants, and research 
fellowships cannot be paid. Therefore, the time expended by the experts in ap- 
praising these applications is lost. Again, a serious morale problem has arisen, 
where applicants whose forms have been approved later find funds unavailable. 
The problem is further aggravated in that there is a real shortage of scientifically 
trained personnel in these fields, which will tend to greatly impair the development 
of new, upcoming manpower. 

In reviewing the world literature and the research activities in other countries 
in infectious diseases, it is doubtful that without increased effort and activity, the 
United State will be able to maintain its lead. 

The use of new drugs and antibiotics has created problems which did not exist 
previously in medicine. Although the mortality rate from infectious diseases, 
caused by micro-organisms susceptible to drug therapy, has decreased, many 
serious complications have arisen and morbidity rates have remained high. For 
example, allergies have developed in some patients receiving penicillin and other 
new drugs, which preclude their continued usage in these individuals should 
infections later develop. Furthermore, certain micro-organisms develop resistance 
to antibiotics, and multiply and produce disease, whereas, normally, under some 
conditions, they might be checked through some of the antibiotic sensistive 
strains present in the normal flora. A current example is the pulmonary complica- 
tions in influenza caused by the staphylococci being resistant to the antibioties 
given to influenza patients. 

No antibiotic or other chemotherapy has yet been found for the treatment or 
prevention of the common viral diseases, parasitic diseases, and fungal diseases. 

Recently, work has been done on the first micro-organism associated with dis- 
ease which offers hope for prophylaxis. This study has been accomplished by 
taking the micro-organism apart chemically and studying the components which 
confer protection. In the problem of infectious diseases, it is important that an 
increased effort be directed to the development of vaccines for viral diseases, 
parasitic diseases, and fungal diseases. 

With the tremendous backlog of applications now on hand, I would seriously 
recommend an increase of $5 million to be applied toward research grants. 





















200 


Grants-1InN-Aip To States FoR Pusitic Heats AcTIvITIES 


WITNESSES 


DR. HERMAN E. HILLEBOE, COMMISSIONER, NEW YORK STATE 
DEPARTMENT OF HEALTH; PRESIDENT, ASSOCIATION OF STATE 
AND TERRITORIAL HEALTH OFFICERS 

DR. ROBERT N. BARR, SECRETARY AND EXECUTIVE OFFICER, 

MINNESOTA DEPARTMENT OF HEALTH 


Mr. Denton. We next have Dr. Hilleboe and Dr. Barr. 
You may proceed, Dr. Hilleboe. 








STATEMENT OF DR. HERMAN E. HILLEBOE 





Dr. Hruuesor. I should tell you, gentlemen, that although I am 
a New Yorker by adoption I am really a Minnesotan. I left there in 
1947. As a matter of fact, I used to practice not very far from your 
district, Mr. Marshall. 

Gentlemen, I know that you have had a long day and I am not 
going to take any more of your time than necessary. I want to hit 
some high spots. I will go directly from my testimony, which I will 
leave with you, and if there are any questions you may ask them. 
(The statement referred to follows:) 


I have been commissioner of health of New York State since June 1, 1947. 
From 1942 to 1947, I served in the Public Health Service—first as Chief of the 
Division of Tuberculosis Control and later as Assistant Surgeon General in the 
Bureau of State Services. From 1933 to 1942, I was chief medical officer of the 
Minnesota State Department of Welfare. It has been my privilege to serve on 
the expert committees of the World Health Organization and on the boards of 
national voluntary health agencies and health foundations. In 1955 I served as 
president of the American Public Health Association. 

I am appearing before you today to present the views of the Association of 
State and Territorial Health Officers on the proposed appropriations for the fiscal 
_— 1959 for grants-in-aid in health to the various States by the Department of 

ealth, Education, and Welfare through the Public Health Service. 

Since 1935, with the passage of the Social Security Act, I have had the oppor- 
tunity of taking part in the development of the Federal grants-in-aid program for 
health and to see how these grants have strengthened underdeveloped public- 
health programs and have encouraged improvement in the quality of services 
rendered. The variation of financial resources among the States was properly 
recognized by Congress and funds provided on a variable formula basis have 
measurably raised the standards of health services throughout the country. It 
may be stated without question of a doubt that the grants-in-aid program for 
health has gone forward surprisingly well, despite its complexity. This was 
largely because of the excellent professional direction of the United States Public 
Health Service and the Children’s Bureau. As you know, the State and Terri- 
torial health officers meet annually with the Surgeon General of the Public Health 
Service and the Chief of the Children’s Bureau to discuss mutual problems in the 
growing field of public health. Federal-States relations have been of a high order 
in the health field, and could well be emulated by other Federal and State agencies. 

It is the opinion of our association that there are continuing Federal responsi- 
bilities in the broad field of public health; these include international and inter- 
state health problems. The Federal Government has a role to play in 
demonstration, stimulation, and evaluation of new programs, especially in the 
chronic illnesses, virology, and in the fields of pollution of our water, air, soil, and 
food (including ionizing radiation). Because such problems cut across State lines 
and one State’s responsibility cannot be isolated it is necessary for the Federal 
Government to be concerned with the recruitment and training of public-health 

ersonnel to be used in State service, scientific investigations, and teaching. 
his concern also includes research in the basic and applied phases of our pressing 
public-health problems; special attention needs to be given to new public-health 
methods and the use of modern administrative management techniques in all 
health activities. 
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It must be stated unequivocally that unless Federal health grants have reason- 
able stability and allow for flexibility in their expenditure, they are of limited 
effectiveness and their benefits are mostly of a temporary nature. It takes time 
to recruit and train competent professional personnel. The shortage of personnel 
trained in public health remains acute. It should be evident to anyone familiar 
with the problem that it takes years to gain momentum in a program that involves 
changing the health habits and attitudes of large segments of the population. 

At the outset, I should like to emphasize the fact that Federal grants-in-aid for 
health should not be reduced without at least a 2-year grace period, to allow the 
States time to make appropriate budgetary and program changes. In no other 
way can States on a biennial budget make adjustments in State and local programs. 

With these few brief general comments, I should like to discuss particular 
aspects of the proposed appropriation request for grants-in-aid for health for the 
fiscal year 1959. 

You will recall that in fiscal year 1958 the sum of $3 million was added to the 
grants-in-aid for general health in order to develop new activities and extend 
and improve old activities, particularly in the field of chronic diseases. This was 
especially appropriate because of the increasing amount of chronic diseases among 
the members of our aging population. I have just reviewed some of the project 
activities in operation or planned for the various States throughout the Nation 
and I am very much impressed with the many new programs that have been 
developed. Seventy-five percent of these funds have been budgeted for new 
projects. 

I have the details for each State if you should like to have said information 
but I will not present all of these because of the limited time at the disposal of your 
committee to hear testimony. I should like to point out, however, that new 
bureaus of chronic disease and geriatrics have been developed in many States 
and these funds have made it possible to train health-department staffs in the 
field of chronic disease and geriatrics. 

New programs for diabetes detection have been established and are underway. 
It is interesting to note that among persons over 40 years of age (examined for 
diabetes by means of a simple screening method that involves pricking the finger 
for a drop of blood which in turn is examined in a machine that works almost 
automatically) it has been demonstrated that 2 out of every 100 such adults 
tested turn out to have diabetes mellitus. One of these two individuals did not 
know that the disease was present. 

Screening programs for glaucoma have been initiated and are being carried on. 
Here again, interestingly enough, the figures are about the same as for diabetes 
detection in persons over 40. Two out of every 100 persons examined show evi- 
dence of glaucoma which, as you know, is a disease of the eyes in which the pres- 
sure within the eyeball is increased and unless treated usually leads to blindness 
among members of our aging population. If detected early, this disease can be 
treated and many of these people can have progress of the disease arrested and 
blindness prevented. 

With the additional funds that have been made available under general health 
grants, public health work is going forward in nursing homes and homes for 
the aged in an effort to improve standards of care, to improve nutrition and bed- 
side care practices. In addition many of these older people, for the first time, 
are having rehabilitation experts brought to them so they can get out of bed and 
up in wheelchairs and, in many cases, are up again on their own feet to take care 
of themselves. These are the day-by-day services that go on usually unnoticed 
but that mean so much to the elderly individuals who have been afflicted with 
chronic diseases and whose remaining lives, short as they may be in some cases, 
are bleak indeed without such help. 

New programs have been developed to help older people to avoid accidents 
in the home; this is done by health education, by home nursing visits, by means 
of group teaching, through movies, pamphlets, and exhibits. Fractures of the 
hip, which can be so disabling to older people particularly, can be prevented in 
many cases by exercising caution in the use of stairs and the bathroom. The best 
way to avoid long and costly care in such cases is to prevent the fractures from 
occurring. This is the principal purpose of public health—to prevent occurrence 
of disease and disability. 

New programs of health education involving community organization of health 
resources and the use of mass mediums have been developed with the new general 
health grants. Additional laboratory services have been made available for the 
diagnosis of diseases such as viral infections that require careful ]aboratory study 
of specimens by highly competent personnel. 
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Many of these funds. have been used to extend rehabilitation to disabled persons 


who. come to the attention of health departments through public health nursing © 


services. In some instances programs have been developed, in cooperation with 
the departments of welfare, for the rehabilitation of disabled welfare recipients, 
For example, in New York State, we have a pilot project in operation for the 
rehabilitation of disabled welfare recipients. Through July 10, 1957, a total 
of 253 patients were admitted to the rehabilitation hospital at West Haverstraw, 
N. Y., under this project. One hundred and ninety of these patients have been 
discharged and the results are certainly worthwhile. Bear in mind that these 
people were taken from the public assistance rolls and had been classified as 
permanently and totally disabled and were on monthly pensions averaging $85 
per person. We have over 40,000 such person in New York State and anything 
we can do to reduce this expenditure of over $40 million per year which is paid out 
of Federal, State and local taxes, would certainly be worthwhile. 

The three major diagnostic groups were as follows: (1) disability following 
arthritis, (2) cerebrovascular accidents (strokes resulting in hemiplegia) and 
(3) traumatic transverse myelitis (injury to the spinal cord resulting in paralysis 
of 2, 3, or 4 of the limbs). These diagnostic categories alone constitute two-thirds 
of the cases. Another large group consisted of disabilities from fractures that 
did not unite, particularly in older persons. 

Among the first 150 persons discharged—I can assure you that these were 
some of the most disabled people that I had seen for some time—32 showed 
marked improvement, 49 showed moderate improvement, and 33 slight im- 
provement after a period of intensive rehabilitation. On admission, 40 percent 
of the 150 patients were bedbound, and on discharge only 9 percent of these 
patients were bedbound. There were only 31 patients out of the 150 who were 
ambulatory on admission; this was increased to 58 on discharge. It is interesting 
that 25 percent of this group were considered capable of sheltered workshop activ- 
ity or its equivalent in the home at time of discharge, compared to only 14 percent 
on admission, Sixteen percent were considered capable of full-time employment 
with special arrangements on the job, as compared with 6 percent on admission, 
Fifteen percent were capable of full-time, competitive employment after rehabilita- 
tion, as compared with 6 percent on admission. This gives you an idea of what 
can be accomplished by concentrated rehabilitation services which take advantage 
of all the resources in a community. These resources, of course, must be ex- 
ploited by public-health personnel who are trained to seek out the disabled and 
to persuade them to take advantage of treatment facilities. 

Some of the general-health funds have been used for new activities and for 
improvement of existing activities in the important field of radiation health. 
Recent developments in the atomic-energy field and the increasing use of radio- 
active materials and radiation equipment have made it mandatory that health 
departments develop programs to control ionizing radiation. Health departments 
have no choice but to prepare now to meet what may become one of the most 
important environmental problems of the future. 

In the past, the hazards associated with polluted water, contaminated food and 
milk supplies were present and known to us at the time we planned programs 
for their control. Because of this, we thought largely in terms of corrective 
measures in many situations while the damage was still going on. However, in 
the field of radiation hazards, this is not the situation. The only possible way 
to carry out a program against radiation hazards is in the prevention of their 
occurrence. To wait until damage has been done is too late. 

We have no means to make atomic wastes innocuous, and these wastes will con- 
tinue to accumulate in our environment. Accordiagly, health authorities must 
make certain that they accumulate in a manner which is not detrimental to our 
welfare. It is true, also, that improved diagnostic techniques in the medical field 
are using powerful X-rays in a more widespread manner. Their benefits must 
be evaluated in terms of potential radiation injury. Obviously, we do not want 
to curb the use of proper use of professional techniques, providing the benefits 
outweigh the tissue injury that might result. 

It is important, not only for the State health departments to extend their 
activities in this field, but, also, for the United States Public Health Service to 
give the leadership and guidance that is so important on a problem of national 
magnitude. Certainly, in this area there is a large Federal responsibility. There 
are many practical questions to which the answers must be found before a strict 
radiation-protection program can be initiated and carried out. We need to know 
more about what radiation hazards exist, where they exist, and why. We need 
to know more about the groups directly affected, and to what degree. Now is 
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the time to develop a preventive program. Again, I must emphasize that we 
cannot wait until the damage has been done; at that time it will be too late to 
be of help. 

Here is a task of tremendous proportions and of immense complexities. Our 
only hope is to prevent, reduce, and eliminate, when possible, unnecessary ex- 

osure to ionizing radiation in the environment where people life, work, and play. 
he protection of the public against ionizing radiation from X-ray and radium 
producing equipment, industrial installations, radioisotopes, and the possible use 
of atomic weapons is a problem that should concern every State and local health 
department and all the health resources of the Federal Government. 
he public-health profession shares the responsibility to keep the amount of 
radiation in the environment at a minimum at all times, to reduce the threat to 
the health and life of all our citizens. Wein public health have the special talents 
and tools to attack problems of this magnitude and character, and we are prepared 
to share these resources with all other governmental agencies and private groups 
that face this growing problem. 

I recommend that the United States Public Health Service be amply supported 
in its request for funds to carry on work in the field of radiation health. his is 
certain to be one of the most important public-health activities of the immediate 
future. 

TUBERCULOSIS CONTROL 


In the grants for health services for the fiscal year 1959, as included in the 
President’s budget, there are two particular items on which the Association of 
State and Territorial Health Officers wishes to present its views. I should like 
to discuss, first, the drastic reduction in grants for tuberculosis control from the 
fiscal year 1958 figure of $4.5 million to the proposed grant for fiseal 1959 of $3 
million, a cut of 33% percent. From other speakers who have appeared before 
you, your committee is quite familiar, I am sure, with the importance and financial 
burden of tuberculosis as a communicable disease in the Nation. It is far from 
being under control, even in States such as New York where we spent over $40 
million last year of State and local funds to combat its devastations. 

Of utmost concern to all of us is the effect of the proposed cuts on the individual 
States where tuberculosis-control work is planned and act iaily carried out in 
cooperation with the local health departments and tuberculosis associations. 
On February 12, as soon as I had learned that I would have the privilege of 
appearing before your Subcommittee on Appropriations, I wrote to each of the 
State and Territorial health officers to ask them what would happen to their 
tuberculosis-control programs if the 33%-percent cut were to remain. 

In the short period up to February 21, I had reeeived replies from 40 health 
officers, every one of whom would be hurt, and some badly crippled, in their 
efforts to control tuberculosis in their States. I have summarized these replies, 
and included these summaries in my remarks. Although I do not wish to take 
up your time by reading all of these replies, I would like to give you a few examples 
of the irretrievable harm that will be done if grants for tuberculosis control are 
cut by 33% percent. The brief summaries, by States, follow: 

Alabama.—Lessening of program when we need to expand. Need more 
hospital facilities and more case finding. 

Arkansas.—If cut, would lose 1 full-time mass X-ray unit out of 2, with 50- 
percent decrease in films taken. 

California.—Reduce funds available to local health departments for all forms 
of public-health services for tuberculosis control. 

Colorado.—Stop direct services for tuberculosis control; 50-pereent decrease in 
case finding. 

Connecticut.—Fifty-percent decrease in statewide diagnostic laboratory facilities. 
Dr. S. H. Osborn, ‘‘From a long-range viewpoint, would reverse current down- 
ward trends in morbidity and mortality.” 

Delaware.—Would materially reduce case finding necessary to search out 
unknown infectious cases. 

District of Columbia.—Would discontinue one mobile X-ray unit, control 
register, and contact followup. 

Florida.—Would have to eliminate 1 or 2 mobile case-finding units and would 
increase the vacant beds in their hospitals. 

Georgia.—Threat to keeping up followup clinics. 

Illinois —Dr. R. R. Cross, “Extremely poor time to curtail health activities 
which will directly affect the families of those who have recently joined ranks of 
unemployed.’’ There is known higher incidence of tuberculosis among lower 
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oome groups. Reduction of funds would reduce case-finding activities in 
inois. 

Kansas.—Reduction of public-health nursing services for following up suspected 
cases and contacts. New cases on rise; 550 in 1956 compared with 639 in 1957. 

Kentucky.—Case finding would decrease 50 percent. Would have to discontinue 
2 of 4 mobile units. Still have high new-case rate of tuberculosis. 

Maine.—Have to reduce case-finding or clinic activities. 

Maryland. The reduction in funds will reduce all services for tuberculosis 
control, especially case finding, and followup. Dr. Hetherington, chief of tuber- 
culosis control, says that this reduction will be a catastrophe when you consider 
Maryland ranks fifth in number of new cases and seventh in death rate for the 
United States. 

Massachusetis.—Boston has highest death rate of any city over 500,000 in the 
United States. Would drastically reduce case finding, cut down laboratory 
examinations for tuberculosis and training programs would stop. Dr. W. H, 
Weidman, director of tuberculosis control, ‘‘Public-health problems in tubercu- 
losis control are increasing rather than decreasing and are more expensive than 
formerly.”’ 

Michigan.—Decrease would mean discharging personnel to carry out tubercu- 
losis control—nine public-health nurses. 

Minnesota.—Dr. R. N. Barr, ‘Proposed cut in funds would seriously reduce 
laboratory and followup programs. uberculosis remains the major communi- 
cable disease in Minnesota.”’ 

Mississippi.—Proposed reduction would seriously cripple our tuberculosis- 
control program in finding new cases and supervision of over 1,600 active cases in 
their homes. Less than one-third of active cases are in hospitals—would cut off 8 
nurses. ‘‘Marked reduction of services to veterans with tuberculosis who are 
getting most of their supervision as active cases in their homes in lieu of VA 
hospital care. Recent flu epidemic means reexamination of many older persons 
whose disease was reactivated under impact of serious upper respiratory infection, 

Nebraska.—Discontinue 1 of 3 mobile units for case finding. 

New Jersey.—Cut down case finding in high-incidence areas of Newark, 
Trenton, Camden, Jersey City, and statewide tuberculin-testing program of case 
finding. Cut down purchase of equipment for hospital admission screening 
program. 

New York.—Cut down industrial case finding in cooperation with Department 
of Labor, also in large cities with high incidence. Cut down community surveys 
and hospital admission examination programs. State spends these Federal funds 
to help provide case-finding and followup services. There would be a 32-percent 
decrease in case-finding program. 

North Carolina.— Would reduce case-finding mobile units from 6 to 4; 250,000 
films taken a year in the last 5 years; 1957, in 35 counties; would cut number X- 
rayed to 150,000 per year. Would cut aid to chest clinics now operating in 23 
counties and reduce services. 

North Dakota.—Would reduce case finding with mobile unit and prevent 
development of tuberculin testing for low-prevalence areas. 

Oklahoma.—Drastic reduction or abolishing mobile X-ray and survey activities, 
Reduction in supplying drugs for prophylaxis and treatment (of most post- 
sanitorium patients). 

Oregon.—Cut out two field public-health nurses, reduce funds to local health 
departments for burden of public-health supervision. 

Pennsylvania.—Would reduce chest X-ray case finding by 166,000 X-rays; 
out of 697,000 in 1957, one-quarter. 

Rhode Island.—Abolish one position in tuberculosis control and drastic curtail- 
ment of case-finding activities. It would cut down use of tuberculin testing for 
case finding in schools and colleges. 

South Carolina.—Reduce case-finding program; 1 of 2 mobile units would 
stop. Chest clinics in rural and isolated areas would close. Nursing supervision 
of active cases seriously handicapped. Dr. G. 8S. T. Peeples, ‘‘Tuberculosis 
continues to be one of our major health problems in South Carolina, and we can ill 
afford to relax our educational, case-finding treatment, and followup activities.”’ 

South Dakota.—Cutback in case finding, especially among Indians with a high 
incidence of disease. 

Tennessee.—Curtail case-finding program; would lose 2 of 8 mobile units, 
reduce 25 percent on X-rays. Decrease services of specialized tuberculosis nurses. 
Tennessee still has considerable amount of tuberculosis. 
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Texas.— Major source of cases come from persons over 65 and Spanish-speaking 
people along the border. Treatment and control measures for migrants is par- 
ticularly difficult. Reduction in funds will mean reducing case-finding programs. 
Texas will have a tuberculosis problem for some time in the future because of the 
complexity of the problem in a border State. 

Utah.—Operating of chest X-ray units would be drastically cut and would 
affect the special programs for Indian health and migrant labor. 

Vermont.—Will cut down case finding in clinie services seriously, where it 
should be increased by 75 percent. Will have to cut down control activities in 
Washington County, where granite industry is located and where tuberculosis 
problem is still acute. Dr. L. J. Leavens, director of communicable disease 
control, ‘‘In a State of this size, with limited resources, the proposed grant reduction 
will be most damaging.”’ 

Virginia.—No specific details, but could use money to good advantage. 

Washington.—Decrease in case-finding activities; would prevent purchase 
of one X-ray machine for hospital admissions. 

West Virginia.—Discontinue 1 of 2 mobile units; 50-percent decrease in case 
finding. 

Wisconsin.—One of three mobile units would go out of operation; cut down, 
by 52,000, case-finding examinations; 270 tuberculosis, 15 cancer of the lung, 
600 heart disease, one-half of which are not known to examinees, would go un- 
detected. 

Wyoming.— Would curtail casefinding activities. 

Alaska.—Would decrease vitally needed field services. 

Hawaii.—Drastic reduction in casefinding and followup and elimination of 
positions in tuberculosis control. 

Virgin Islands.—No appreciable problem because budget will only be reduced 
by $390. But curtailment of program in Puerto Rico will affect the amount of 
tuberculosis in the Virgin Islands because of commercial traffic and tourist trade 
between the two islands. 

It is clear from the evidence presented by the State health officers themselves, 
that a cut in tuberculosis control funds would have a harmful effect on State and 
local programs. What is not so quickly apparent is the threatened loss of pro- 
fessional and technical personnel if Federal funds are suddenly stopped. Once 
these scarce personnel are gone and have taken up new jobs, they don’t come back 
again. Control programs that are slowed up or forced to stop take years to gain 
momentum again. ‘Twenty-one of the forty health officers who wrote to me said 
that their legislatures won’t be in session until 1959, so there is no pos:-ible source 
of State funds to pick up the slack. Frankly, it is not only uneconomical but 
unfair for the Federal Government to discontinue a going concein without giving 
the operators of the enterprise an opportunity to make adjustments. 

The State and Territorial health officers went through this same kind of an 
unfortunate experience in 1953. It was costly and w steful in icss of professional 
talent and program development, and Federal furds were rs ored -afier the 
damage had been done. Does our Government have to keep on making the same 
costly mistakes, especially when comparatively small amounts of money are 
involved, in this case, $1.5 million. 

The State and Territorial health officers are qui‘e ready and willing to sit down 
with the Department of Health, Ed.ication, and Welfare and ithe United States 
Public Health Service and try to work out a mutually agreeable proc:dure of 
changing the pattern of grants-in-aid for health. It should be possible to make 
changes that permit adjustments without wrecking ccntrol programs. A shift 
from Federal to State responsibility requires at least 2 years bec .use many of the 
State legislatures meet only once every 2 years. Why have such precipitous 
action, with its attendant widespread animosity towaid the Federal teadership, 
when the transition in source of funds could be made i. an orde.ly manner at the 
proper time, based upon the health needs of the people? 

In many States it has been possible to close tuberculosis hospitals during the 
past few years because of the decreased number of bed patients requiring hospital 
care. This is tangible evidence of the effectiveness of a balanced control program 
which includes early casefinding, adequate trectment in the hospital, followup in 
the clinics and the home and rehabilitation wherever it is needed. The m»jor sav- 
ings, therefore, are being made in decreasing hospital beds. But let me point out 
that even though a hospital is closed it is necessary to maintain the followup serv- 
ices to assure that arrest of the disease is continued. It is mainly for the diagnostic 
services and the followup that Federal funds are used and these are the types of 
services for which it is most difficult to obtain State and local funds. This is 
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largely because of the tremendous State and local tax burden required to provide 
expensive hospital care. The Federal Government, in reality, shares only a small 
proportion of the total cost of the tuberculosis control program in the United 
States, but this part is essential for control. 

Tuberculosis remains the principal communicable disease problem in the United 
States today. We cannot let down our guards. We’ve got the disease on the run 
and we must keep up our drive or lose much of the principal that has been invested. 
The spreaders are more difficult to find and the disease still resists being kept under 
control in the individual, as the death rates and-new case rates go down. We don’t 
cure tuberculosis, we only arrest it beeause the resistant organisms lie hidden in 
the body for years and decades. Tuberculous patients must keep under the sur- 
veillance of their doctors all their lives. This is a dangerous adversary we are 
dealing with; we have to keep up a relentless attack. 

I respectfully request that your subcommittee reommend the restoration of the 
$1.5 million for grants for tuberculosis control in the budget for fiscal 1959 so that 
we can get on with our job of bringing tuberculosis deaths and new cases down to 
an- irreducible minimum as promptly as possible. 


HOSPITAL AND MEDICAL 





FACILITIES 





PROGRAM 


First of all, I should like to submit a copy of Resolution No, 3 passed by the 
Association of State and Territorial Health Officers at its annual conference in 
November 1957. (See attachment.) It was the unanimous opinion of the mem- 
bership that the Hill-Burton program be extended in time and expanded in funds 
to meet the growing health and hospital needs of the people of our country. 

I shall not go into the details of our national Hill-Burton program and its prob- 
lems because this part of the testimony will be given by one of our association 
members, Dr. Robert N. Barr, State health officer for Minnesota. 

Yet it is appropriate, I believe, to give you a brief description of the situation 
as we see it in New York State, where I serve as chairman of the joint hospital 
survey and planning commission as well as commissioner of health. This program 
has given tremendous impetus to our hospital construction work in the years 
1948-57. In this short period, there have been constructed a total of 43,929 beds 
of all types; 8,936 were built with Hill-Burton aid. By the end of 1957, our com- 
mission had approved 138 general hospital projects at 119 different facilities, 
Ninety-five projects are now in operation, 23 under construction, and 20 in the 
design stage. The total cost of these projects amounts to $181,051,494, of which 
$46,535.310 were Hill-Burton funds. It is significant that 89 percent of these 
Hill-Burton funds were distributed to voluntary nonprofit hospitals. 

Aside from the incalculable benefits to the local communities, the carefully 
planned expenditures of these Federal funds have resulted in a tremendous amount 
of good will among citizens toward their Federal Government—and this good will 
is permanent and continues on long after the money has been spent. Let me 
point out,-also, the beneficial effects of hospital construction on employment and 
the general economy during these uncertain times. Many industries are affected, 
especially those producing the diversified equipment and supplies that hospitals 
require. 

But where do we stand now and what remains to be done to provide adequate 
hospital and associated facilities for New York State? On February 1, 1958, we 
had 93 proposed projects of potential. local application for Federal aid for con- 
struction of hospitals and related (medical) facilities which might be expected 
to proceed to construction in the Federal fiscal years 1959 and 1960. The esti- 
mated cost of these projects is $202,468,796, and the Federal share, if available, 
would be $67 million. What do we have in prospect in the proposed Federal 
budget for the fiscal year 1959? There is only $3,611,471, which includes $845,734 
for medical facilities (chronic-disease hospitals, nursing homes, diagnostic or 
treatment centers, rehabilitation centers). This is a drastic reduction from the 
$6,314,733 available to us‘in fiscal year 1958. 

No one can dispute the fact that health is a national resource essential to keeping 
our defenses strong. Hospitals comprise an integral part of our health resources, 
and their construction has national as well as local implications. Some com- 
munities can provide their own hospital facilities; others require State aid; still 
others would not be built without Federal assistance. New York is one of the 
richest States in the Union; yet we have needed Federal aid for building hospitals 
during the past 10 years. Many hospitals in New York would not be operating 
today and caring for the sick, both rich and poor, if there had been no Hill-Burton 
program. 
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Because of its comparative wealth, as measured by the annual per capita 
income, New York does not receive its proportionate share of Hill-Burton funds, 
when you consider the size of our population and the national income we produce 
and the Federal taxes we pay. Yet we realize that someone must share the burden 
of cost of poorer States if we are to be strong and healthy as a nation and maintain 
our position of leadership in a free world. The Hill-Burton program is a powerful 
instrument for sharing the cost of construction of hospital and ancillary medical 
facilities in our country. It has stood the test of time and is a credit to the states- 
men in our Federal Government who gave it life. It should be extended and 
expanded to meet the vital needs of our growing Nation. Additional Federal funds 
that may be appropriated during the coming months to combat increasing un- 
employment and to bolster our economy could well be spent to build local hospitals 
and health centers to meet the health needs of all our people. 


CONCLUSION 


In conclusion, I would like to point out that grants-in-aid for health eomprise 
one of the smaller items in the appropriations request for major Federal aid pro- 
grams. When we look at the Federal aid appropriations for fiscal year 1958 to 
the Department of Agriculture for extension work and school lunches, to the 
Commerce Department for airports, to the Bureau of Publie Roads for highways, 
to the Department of Health, Education, and Welfare for schools, and to the 
Housing and Home Finance Agency for low-rent publie housing funds, the request 
for health funds are indeed modest. A few million dollars from some of these 
other Federal aid prozrams that run into several hundred millions of dollars a 
year would be sufficient to carry on the tuberculosis control program and the 
hospital construction program at levels commensurate with demonstrated needs. 

All of these programs that I have mentioned are undoubtedly important and 
one would find great difficulty in saying that one was more important than an- 
other. Yet it cannot be denied that health is one of the more important of our 
national resources essential for the defense of our country. All we ask as the 


guardians of the public health is a proportionate share of the Federal grants-in- 
aid that are distributed. 


We spend millions of dollars of Federal funds each year in keeping our Armed 


Forces in health and rightly so. It is also important, however, to keep our 
industrial workers and their families in the best possible health so that the workers 
can produce the materiel that are necessary to back up our Armed Forces and to 
defend our country. 

It is a singular fact, often overlooked, that much of the grants-in-aid for health 
moneys are spent mainly for preventive services. Certainly this is a form of 
insurance for the hundreds of millions of dollars that are spent for medical care 
from Federal, State, and local sources. We must not relax our efforts in the 
prevention of disease and disability. This is the best way of reducing, within 
the foreseeable future, the billions of dollars spent annually on illness itself. 

The gap still remains wide between scientific knowledge and its application in 
maintaining and improving the health of human beings, including those in our 
own country as well as those of other less fortunate lands. Delay in early diag- 
nosis is costly; delay in treatment and maximum rehabilitation—not to forget the 
incalculable personal suffering and hardship—results in decreased productivity, 
economic instability and lowered standards of living. Millions of people are ill 
from diseases and disabilities that are preventable. The cost of this collective 
illness heavily burdens not only the individual but the family and all units of 
government as well. Public health activities directed at the prevention of occur- 
rence of disease, whenever possible, and the prevention of the progression of dis- 
ease and disability among those already ill, offer the only hope of reducing the 
tremendous burden of the cost of sickness. 

Federal grants-in-aid for health play an essential role in the improvement and 
extension of our preventive services. Accordingly, I respectfully request that 
your subcommittee provide the necessary appropriations so that grants-in-aid 
may be continued at a level commensurate with demonstrated needs. Thank 
you. 


REsoLuTion 3, EXTENSION oF THE HiLtt-BurRTON PROGRAM 


Whereas the Hill-Burton program is contributing significantly to the better- 
ment of the health of the people of the country but its objectives of bringing hospi- 
tal service to all the people of the States has not as yet been achieved; and 
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Whereas during the past decade the hospital and medical facilities survey and 
construction program has proven to be a most satisfactory joint State and Federal 
endeavor, but its original goals for alleviating the Nation’s hospital bed deficiencies 
have not been achieved because of (1) increased construction cost since 1946, (2) 
the progressive obsolescence of existing hospital facilities during this period of 
rapid technical advancement (3) the Nation’s rapid population increase (4) the 
significant increase in the older age portion of the population, requiring more long- 
term hospital care, and (5) the increased accessibility of hospital care resulting 
from the phenomenal growth of prepayment hospital service program; and 
Whereas when measured by present standards of need for the Nation’s increased 
population, the net gain in hospital and related facilities since the beginning of 


the Hill-Burton program has been only 1 percent annually from the deficit when 
the program was established; and 


Whereas there thus continues to exist a serious bed shortage, particularly in 


general hospitals and in facilities providing care for mental and long-term 
patients; and 


Whereas this program while primarily designed to provide more adequate 
facilities has also exerted and continues to exert a significant influence upon the 
improvement of the quality of medical and public health services; and 

Whereas the action of the 84th Congress extended the duration of the program 


only to June 30, 1959, by which time the objective cannot be realized: Therefore 
be it 


Resolved by the Association of State and Territorial Health Officers at its annual 
conference with the Surgeon General assembled November 3-8, 1957, That the hospi- 
tal and medical facilities program be extended at this time for an additional 5 
years, to provide an appropriation of $150 million annually under part C and $60 
million under part G, through June 30, 1964; 


Resolved, That a copy of this resolution be transmitted to the Surgeon General, 
to the Secretary of the Department of Health, Education, and Welfare, and to 
the appropriate congressional committees concerned with such legislation. 

Dr. Hitiesor. I am commissioner of health of New York State 
and I have the privilege of serving as president of the Association of 
State and Territorial Health Officers. I think you gentlemen should 
know that from 1902 to 1947 I served in the Public Health Service, 
so I am quite familiar with the other wide of the fence. 

I would like to speak to you very briefly of the appropriations for 
for grants-in-aid which come to the State health departments to 
carry On various activities in public health. 

On the first page I simply pointed out that we believe there are 
continuing Federal responsibilities in the broad field of public health. 
We think these have gone on well since 1935 when we first had our 
Social Security Act passed, and it has continued on through to the 
present time. 

I will go now to page 2. I will not go into too much detail other 
than to single out some points and I will get through within a matter 
of a few minutes because the material is here for the record. If I can 
be of any help in answering anything else I would be glad to do so. 

On page 2 in the fourth paragraph I simply recall that in fiscal year 
1958 the sum of $3 million was added to the grants-in-aid for general 
health. 

Specifically, as you recall, it was to develop new activity and extend 
and improve old activities, particularly in chronic diseases. 

I would like to report to you that, from the survey of the health 
officers that we have just made, about 75 percent of that total appro- 
priation now has gone into projects for chronic diseases and for the 
aged. 

I think this is a very good program because it is developing new 
fields that would not get started for some time otherwise. 
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On this same page in another paragraph I mentioned 2 programs 
of particular importance to those of us over 40. One is diabetes. 
The other is glaucoma. Many programs of diabetes detection have 
started. As many of you know, 2 out of every 100 persons over 40 
are detected as having increased sugar in the blood by these screening 
tests, and 1 of these 2 people usually does not know that he had any 
difficulty. 

This is the kind of thing we like to see done on the new programs 
because if we pick up these cases early our physicians can do much 
more about it. 

Glaucoma is somewhat the same. Quite by chance a number of 
cases of glaucoma are being picked up by testing the pressure of the 
eyeball. It is about 2 out of every 100. Here again every other one 
does not know that he has this difficulty. If these diseases are not 
treated early, if glaucoma is not treated early, it inevitably leads to 
blindness. These are a couple of examples of the type of thing that 
we are attempting to do with some of these funds. So I am simply 
saying that these funds which were continued this year in my opinion 
are being spent for a very good purpose. I wanted to make a brief 
report on it. 

On page 3 I have mentioned in the first paragraph some of the new 
programs that have gone ahead. One is prevention of accidents in 
the home, partic ularly among older people. The third paragraph 
mentions the development of rehabilitation programs. 

Here in the third paragraph, I will not go into it in too much detail, 
but in our State, for instance, we have used some of the Federal funds 
with State funds, and the majority of the funds are State funds, to 
attempt to rehabilitate people who are on public assistance rolls and 
the aid to the disabled permanently and totally disabled. 

In New York State, which is, of course, a State with a large popula- 
tion, we have about 40,000 such people on these rolls. The average 
pension is about $85 a month, This means slightly over $40 million 
a year. 

We have attempted to bring some of these people from the counties 
into our State rehabilitation hospital and trying to get them out of 
bed into wheelchairs, and getting them out of wheelchairs on their 
feet, and we find that we can improve the health and condition of over 
50 percent of these people. That does not mean we can put them 
back to work but it means we can get them out of bed so a nurse is 
unnecessary, get them out of a wheelchair to dress themselves and take 
care of themselves in a kitchen. 

I have given a report of the result of this type of activity which to 
me is doubly important because not only are we occasionally taking 
a person off from public assistance but we are making this easier for 
these people to care for themselves at home. This type of program is 
going on in several of the States, 

On page 4 1 mention briefly the question of radiological health. 
We are very much concerned about radiological health because of 
the increased use of ionizing radiation. We need to be concerned 
about big industry where X-rays are used to examine castings for 
defects. We are concerned about the use of X-ray in some of our 
larger hospital and diagnostic centers. We are concerned about 
isotopes used in our big research centers and hospitals for tracing 
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various parts of the mechanism of the body and disturbances both 
in health and disease. 

We are concerned also in my State with some of the developments 
in which atomic eriergy will be used to produce electricity. We have 
now two plants that are in process of development and we think this 
is an area in which the Public Health Service should be supported. 
It is quite essential for the Public Health Service to assume leadership 
in this field because it is a problem that transcends State lines. 

I simply wanted to point out that here again some of the new 
general funds are used for this purpose. 

On page 5 I have gone into some detail on the tuberculosis-control 
grants. There is a sizable cut from last year until this year in the 
proposed budget. You may recall that the fiscal 1958 figure was 
$4% million. The proposed grant for fiscal 1959 is cut down to $3 
million which is a 33%-percent cut. 

We think this is too much, gentlemen, and in order to give you 
specific information and not just an opinion, on page 5, page 6, and 
page 7, I have listed very briefly from each of the States what will 
happen as a result of this cut. 

When I learned on February 12 that I would have the privilege of 
appearing before your subcommittee, I wrote to each of these health 
officers simply asking what the cuts would mean. I have here replies 
from 40 of the 54. The ! 54, of course, include Alaska, Hawaii, Virgin 
Islands, Guam, Puerto Rico, and the District of Columbia. 

I will not go into detail, but I would hope that you might have an 
opportunity to look at all of these cuts, and what they will do in 
specific States. 

These facts which I have related to you represent the word of the 
health officers and a 33 percent cut is simply something that is going 
to be very disturbing to each State program. 

On page 9 at the top of the page I think I have spelled out very 
simply why this cut is going to be bad. 

In the first place, 40 of the health officers will not have meetings 
of their legislature until 1959. There is no way in which funds could 
be obtained to make up that cut. 

Second, it is difficult for us to get professional and technical 
personnel, and if the cut is allowed to stand we lose people, even 
though we can find funds 2 or 3 years from now. In other words, we 
would not be able to get these people back. 

The thing that is disturbing to us is that these cuts are done so 
precipitously that we do not have time to plan to pick up any slack 
which might be there. 

We are willing to sit down and try to work out some mutually agree- 
able procedure of changing the pattern for grants-in-aid for health, 
but we think it is unfair and uneconomical to, without warning, knock 
out these grants which would make it necessary to actually let people 
O. 

The only other thing I would like to say about tuberculosis, gentle- 
men, is that we are reducing the amount of tuberculosis in the country, 
and one would reasonably suspect that we will be able to cut down the 
amount of money spent. However, the major item occurs in the cost 
of hospitalization. 

The Federal Government hardly participates at all in the cost of 
hospitalization, because this costs several hundred millions of dollars 
a year, and we are talking about a total fund of $4.5 million. 
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The money .xreceived from the Federal Government.is used largely 
for early diagnosis. Once you have tuberculesis, you never get over 
it. You cannot cure tuberculosis, but you can arrest it. So, anyone 
who has the disease must be followed up until he dies. 

These moneys that are used, although they are a small part, are the 
part that are necessary for diagnosis, for followup, and for keeping 
track of these individuals. 

he final point I would like to make, gentlemen, has to do with 
age 10, ‘Hospital and medical facilities program.” I will not go 
into detail here, because Dr. Barr, who is on our committee on hospital 
and medical facilities, will speak briefly on it. However, I would like 
to say that even in a State like New York where we have, obviously, 
reat wealth, this program has been one of the most significant public 
health programs we have had, and over a short period of 10 years we 
have constructed nearly $200 million worth of hospitals. The total 
contribution of the Hill-Burton funds have been some $46 million. 
I can assure you that there would be many hospitals which would not 
have been built if it had not been for the Hill-Burton funds. 

I am sure you know that in New York State, because of its per 
capita income, we do not receive a proportionate share of the Hill- 
Burton funds based upon the Federal taxes which we pay. However, 
we realize that someone must share the burden of the cost for poorer 
States, and yet we feel that this program is a nationwide program and 
not just one which is dependent upon the States. 

I will simply say in conclusion that for the reasons I have given in 
this material we would like to see restored for the reasons I have given 
the grants-in-aid for tuberculosis and also for hospital facilities. 

Thank you very much. 

Mr. Denton. Thank you, Doctor. 

Dr. Barr, would you please proceed with your presentation? 


STATEMENT OF DR. ROBERT N. BARR 


Dr. Barr. Mr. Chairman, with your permission I would like to 
insert into the record at this point my prepared statement. 

Mr. Denton. Without objection, it is so ordered. 

(The statement referred to follows:) 


The State and Territorial health officers and the medical facilities authorities in 
meetings with the Surgeon General of the United States Public Health Service in 
November 1957 recommended that the Hill-Burton program be extended for at 
least 5 years and that Congress appropriate the full authorized amount of $210 
million ($150 million under pt. C, and $60 million under pt. G). 

Reports from all States provided the justification for such action and many have 
submitted such reports to their Congressmen. A summary of Minnesota’s 
report showed the projects which had been completed since 1948, the projects 
currently under construction, and the projects in the planning stages, and revealed 
that the Hiil-Burton program has provided an excellent stimulus in demonstration 
in that Minnesota’s total allotments of $22,148,582 in Hili-Burton funds represent 
only approximately 7.4 percent of the total of $301 million involved in all 3 
categories. These are as follows: 


Total estimated cost of construction completed since 1948______. $126, 486, 343 
Total estimated cost of construction underway ; 66, 088, 781 
Total estimated cost of work in planning stage - -_- A es . 108, 501, 828 
Grand total__-_---- ae TREE: 301, 076, 952 
Proposals were made to the 1957 legislature that Minnesota appropriate 
$2 million per year to assist in the construction of nursing homes. It is expeeted 
that this nonpartisan proposal will be reintroduced in the 1959 legislature and will 
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have strong support, as essentially all groups concerned recognize the critical 
problem of need for the care of aged and infirm persons. 

Recently Minnesota compiled specific detailed information relative to the 
amount of construction that could properly be contracted for by July 1, 1958, by 
December 31, 1958, and by June 30, 1959, if Hill-Burton funds in unlimited 
amounts were made available. 

Our report indicated that these amounts represent $54,248,000 in total con- 
struction, of which $23,782,500 would be the estimated Federal share under Hill- 
Burton. Over $15 million of these construction contracts could be let prior to 
July 1, 1958. It was also shown that a considerable proportion of the construe- 
tion would be in the specific areas where the greatest amount of unemployment 
now occurs. Copies of both of these detailed statements are available for the 
committee. 

Inquiries have been made to the neighboring States and similar findings were 
reported by all. 

It has repeatedly been stated by people in all walks of life that the Hill-Burton 
program is one of the finest grants-in-aid programs ever developed by Congress. 

Recent national reports indicate that communities have invested a total of 
$3 billion in Federal Hill-Burton projects and received $1 billion in Federal aid. 
At the same time the amounts expended for hospitals and related facilities, includ- 
ing Hill-Burton projects, totaled more than $10 billion. 

nherent in the growth of hospitals for some time is the fact that funds are 
provided by the public in some form. Government funds are needed to supple- 
ment private funds if an orderly pattern is to continue and if we are to avoid 
collapse of the voluntary system of hospitals. 

Since the Hill-Burton program went into effect 11 years ago, our population 
has increased markedly, and there have been significant developments and im- 
provements in hospital planning. Suburban areas are creating entirely new 
problems, and satisfactory methods must be found for providing adequate facilities 
for our older people. Society is constantly faced with these and other significant 
health problems, and continuous, orderly planning is essential to avoid the chaotic 
conditions we would find today without the benefit of the Hill-Burton program. 

These Federal funds have actually contributed only a small perceritage of 
the total volume of hospital construction completed, but the availability of these 
funds has stimulated hospital planning and created a real incentive for the 
development of modern hospitals and related facilities. All of these facilities 
are operated and maintained with funds provided entirely at the local level. 

The Hill-Burton program with its 1954 amendments is undoubtedly having a 
greater impact on more people than has any other comparable legislation in 
recent years. Other significant contributions are: 

1. The development of comprehensive plans for all types of medical-care 
facilities in all of the States and Territories, which, when analyzed at the national 
level, reflect the characteristics and differences peculiar to the various sections of 
our country. 

2. These statewide plans serve as current working documents within the frame- 
work of which local communities are relying for information as to projected needs. 

3. The States themselves by study and comparison are continuously improving 
and strengthening their plans and programs. 

4. The development of a genuine interest in the improvement of functional 
planning among architects. 

5. A marked improvement in the level of patient care as a result of the establish- 
ment and continued analysis of standards of maintenance and operation. 

6. The attraction of general practitioners as well as specialists to our more rural 
areas. 

7. An increasing realization of the importance of and the need for well-trained 
personnel in the critical areas of anesthesia, medical laboratories, X-ray, medical 
records, dietetics, and physical and occupational therapy. Recruitment and 
training programs must be intensified. 

8: The creation of an awareness on the part of the publie for providing good 
facilities and services for the acutely ill—this needs to be greatly accentuated in 
the fields of chronic illness and aging. 

9. An extremely effective Federal, State, and local program which is probably 
the best ever developed with Federal aid. 

10. A growing realization of significant areas for research. 

The Hill-Burton program has served as an excellent demonstration of its poten- 
tial for more signifiant developments and the pattern has now been established. 
Important aspects which need continued and expanded emphasis include: 
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1. Critical evaluations of unmet needs as well as the need for improving or re- 
placing obsolete facilities in all categories so that our existing bed deficits will be 
corrected within reasonable periods. 

2. Intensive studies of the significance of increasing populations including the 
impact of the ever-growing segment of our people who are 65 years of age and over, 
who are living longer and who are or will be in need of good facilities and care. 
This is undoubtedly our greatest challenge. 

3. The development of a greater emphasis on total rehabilitation facilities and 
services under competent medical direction which is vital to total patient care. 
Such broad and total planning will encourage a pooling of resources and a more 
economical use of the trained personnel presently in such short supply thereby 
reducing the costs of both construction and operation and, most important, will 
provide a better service to the patient. 

4. The stimulation of mechanisms for effecting certain combinations of facilities 
which will result in more efficient utilization of personnel. This includes physical 
combinations of facilities rendering different types of care as well as establishing 
working relationships among established institutions which are separated. 

5. Continued emphasis on the importance of adequate planning which is 
extremely significant in this complex field. 

6. Greatly intensified efforts in recruitment in the health field, in refresher 
training for persons presently employed and continued studies on the utilization 
of aids who can work safely under the supervision of well-trained personnel. 

It is recognized that many of our problems will be with us for a long time and 
that every effort must be directed toward finding the solutions to those which are 
the most pressing; therefore, the need is urgent for continuing and expanding the 
Hill-Burton program on a sufficiently long-range basis, at least 5 years but prefer- 
ably 10 years to permit sound planning and projection. 

An annual appropriation of at least $150 million in part C funds and $60 
million in part G funds as authorized in the act would aid materially in providing 
more adequate facilities and services. Not to be overlooked is the great benefit 
to be derived by the whole program from the very modest $1.2 million for research 
presently authorized. 


Mr. Denton. You may proceed, Dr. Barr, with your oral presenta- 


tion. 


Dr. Barr. Mr. Chairman, there are a few subjects which I would 
like to cover for you because of my close contact with these programs. 


HOSPITAL CONSTRUCTION 


If I may, I would like to cover the hospital construction first. 
As you will note from the material I passed out to you, I am executive 
officer of the Minnesota Department of Health and am a member 
of the State and Territorial Health Officers’ Association, as well as 
the State Hospital Medical Facilities Survey and Construction 
Authority. 

I should say, first, that there is probably no program that the 
Federal Government has ever carried out that has met with as much 
approval and has accomplished as much for the health of the people 
of this Nation as this program of hospital construction. I think we 
can say that, under the provisions of the act, the State must develop 
a hospital plan, and this plan covers hospital construction and related 
facilities such as nursing homes, diagnostic centers, and clinical hospi- 
tals, as well as rehabilitation centers. 

This means that there is developed on a State level a pattern which 
has been approved by the people, and which has been brought before 
the people at public hearings which are printed and given to them so 
they have an understanding of where we are headed. I think that it 
means we have developed a realization of how important it is to have 
not only good facilities but also good service, because, while this pro- 
vides only funds to build hospitals, the States in almost every instance 
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have taken hold of this and gone ahead and developed and improved 
the services of the laboratories, the physical therapy, the nursing, and 
all the rest of it. Therefore, as you find in my own State, we have 
now not only doctors attracted to the small communities where hos- 
pitals are built, but we also see specialists there. We see them par- 
ticularly in the fields of X- ray and pathology, which are really the 
backbone of good medical practice in an area. 

I think we should show, also, that we are, as an organization, a little 
distressed over the fact that the administration has cut this appropria- 
tion, because it implies that, either the job is almost done, which we are 
convinced is not true, or that, maybe, the States can carry it by them- 
selves. When you consider the information that will be presented to 
you, I am sure, by the Public Health Service and others on the needs 
throughout the Nation and the amount of construction that is being 
planned, you will find, I am sure, that this is not true at all. 

We do hear now, of course, rumors that, because of the problems of 
unemployment and, possibly, a recession that is being made that, per- 
haps, funds would be added for a construction program. | think we 
can only say one thing: If the Congress is interested in improving and 
attacking this problem through a construction program, probably this 
is one of the finest places it could be done, because, in surveying the 
States, we find that there is a very large number of hospitals in the 
planning stage now that could move ahead and on which contracts 
could be let with some assistance under this act before the Ist of 
July, if funds were available. 

And, again, large numbers could let. contracts before the 1st of 
December, and, again, on the Ist of July 1959. In my own State, I 
might add that we could in that 1 year’s period let a contract, as shown 
on page 2 of this statement, in that year’s period, overall, $54 million 
worth of contracts, of which $23 million would be Hill-Burton matched 
on a 45-percent basis, and that over $15 million of these construction 
contracts could be let by this coming July. I think we ought to add 
that these are plans already developed. It takes 2, 3, or 4 years to 
develop a hospital program, and to plan in a community. 

Mr. Denton. They told us, when the Hospital Construction Di- 
vision was up here, if we made more money available it could not be 

ut into use on a large scale before about December, and probably 
ater than that before they could use any really large sum, such as the 
total authorization. 

Dr. Barr. I think that is because of the fact that, normally, we 
have to go down through a priority list and commit those hospitals 
which are at the top levels, and also to develop their plans. 

To give you an idea as to how this works, we say to the hospitals in 
Minnesota: 

You have until October 1 to get your money straightened out, and get your 
plans developed, and you will have then until about the Ist of May to let your 
contract, but all contracts have to be let within the first year, although the money 
is good for 2 years, 

On the other hand, we have a lot of hospitals where, if the money 
were available and if we did not have to hold tightly to this priority 
list, we could let them right now. You have to give an equal chance to 
everyone. 

Mr. Marsnauu. You have given these communities plenty of 
opportunity, on that basis, to meet their priority obligations, have you 
not? 
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Dr. Barr. I think it would not be fair to cut this shorter, but I 
think we do not know how much the Congress is going to appropriate. 

Mr. Denton. Is that a law, or regulation, which requires that 
priority be granted? 

Dr. Barr. This is within the law. The law says you give prefer- 
ence to the place that has the least number of beds, and the lowest 
per capita purchasing power, and so on. 

This is why you have to draw up this priority list. 

Mr. MarsHau. You are just living up to the law, are you not? 

Dr. Barr. Yes, sir. 

Mr. Denton. But what you are doing is making an earlier deter- 
mination than a lot of these States are making? 

Dr. Barr. Yes, sir; we are moving ours faster than some of the 
States have moved, because they have a bigger load. I think, if I 
may say so, if we are going to set up any kind of a crash program for 
construction, we should remember several things. One is that the 
plans are developed and we can move ahead. They are well-developed 
plans. 

Second, the money that the Congress may appropriate will be 
matched by at least $1 or $2 of local money, and, once the facility is 
developed, it is going to be operated by the people at the local level 
without any direct cost to the Federal Government. 

I think, lastly, we have got to say that we still have a big backlog, 
and if funds were available, we would pick up what would take us 
10 years to do under the regular program. 

I think, lastly, when you are through, you have a facility that is 
really doing something for people. 

Then, let us add one other thing: When we are building hospitals, we 
are building services. I would say that at least one-third of any 
health depar tment is spending time with hospital and technical people 
on ramifications that are related to a good hospital program. So, it is 
an improvement of health, and it is an improvement of services. 
For that reason, we are asking that the full appropriation be made 
of $150 million for hospitals and $60 million for the other programs. 

I can add that, even with this, on the first page I gave you, you 
can see that we received in Minnesota about $20 million, and we 
have $126 million of construction, when completed. We have $66 
million that is underway at the present time, and we have $108 million 
in the planning stage. Therefore, you can readily see that the Federal 
program is a stimulus for the development of good hospital planning. 

I would refer vou to page 3, where there is a statement secured from 
the Public Health Service to the effect that something like $10 billion 
worth of hospital construction has been carried out since this project 
started, of which $3 billion was involved with Hill-Burton funds, and 
about $1 billion was represented by Federal money. 

I have listed on pages 4 and 5 of my statement a number of signifi- 
cant contributions which have been made under the Hill-Burton 
program, and I have listed on page 5 of the statement some of the 
programs which have developed in relation thereto. 

I think, gentlemen, this is all I wish to say about this hospital 
program. 

If you will allow me, I will jump right into the Indian health 
problem. 

Mr. Fogarty. Would you mind my interrupting you at this point? 

Dr. Barr. Certainly not. 
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Mr. Fogarty. I have been unavoidably detained upstairs, because 
I had an amendment to be offered to the bill which was pending before 
the House, and that kept me up there most of the time this afternoon. 
However, I have a couple of things on which I would like to comment. 
I want. to compliment you on your presentation, and in advising the 
committee that you think the full authorization ought to be appro- 
priated for hospital construction in view of the depression in w ial 
we find ourselves. Do you not think this would be a really good sort 
of a construction program, which would not only build beds, but pro- 
vide jobs for those who are looking for jobs? 

Dr. Barr. I have 2 sheets—1 shows where our construction might 
be started in our metropolitan areas in Minnesota, and 1 showing 
these areas that have the greatest unemployment, and this, actually, 
could take place before the Ist of July. 

Mr. Fogarty. I tried to develop that when we had the Hill-Burton 
people before our committee. They said that there were projects 
that they could not get into operation in a short time, because each 
appropriation is for a 2-year program, and because of the priority 
system established by the Federal Government. Say in Minnesota 
you may have 3 or 4 projects on which plans have been drawn, and the 
matching funds are available, but, because of the 2-year limitation 
on the expenditure of these funds and the fact that another hospital 
which comes ahead in that priority will take a year to get their plans 
completed, the 3 or 4 that are ready to go have to be held up. 

Dr. Barr. That is true. 

Mr. Fogarty. So, you have this delay in financing the project that 
is ready and has been approved, because it did not have the priority, 
and you have to wait for a year and let that money lie there. 

The law would have to be changed to make these funds available 
right away for all approved projects that are ready to go. 

Dr. Barr. I| think it would have to be changed unless, for example, 
they made an appropriation under the regular appropriation and then 
you, in some manner, have a special project in connection with this. 
I would set up, then, a priority system for whatever you appropriated 
directly, and then I would set up this other and pick them as fast as 
I could, and in my priority group I would transfer them out as they 
were ready to move ahead. This would mean I would go down here 
and commit all the money I received and skip some poor fellow because 
he was a month behind when, normally, he had until October to get 
everything in line. 

Mr. Fogarty. But, insofar as renovations are concerned, and ex- 
tensions of existing hospitals, those programs could be ready in a very 
short time. There is a great backlog of renovations, I understand, at 
existing hospitals. 

Dr. Barr. There is no question about that. 

I think, Mr. Marshall, you know they are building hospitals, and 
there are hospitals such as St. Barnabas, which they need to renovate. 
This old hospital is still pretty good and it could be renovated to 
provide clinical services, a nursing home, beds, and other things which 
are really critical, because this is a part of this aging problem. 

In our State we had a $2 million appropriation to build nursing 
homes and that program is going to go through next year. 

Mr. Fogarty. That is fine. I hope you appreciate the fact that 
we have now on our committee one of the outstanding Members 
of Congress from that great State of Minnesota. 
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Dr. Barr. We have dedicated several hospitals together, Mr. 
Chairman. 

Mr. Focarty. Let us hope you dedicate many more together. 

Dr. HttieBor. I might say this: If you are going to have a crash 
program, you would need, as you say, some special legislation, but 
there is no reason why both should not be done. 

The Hill-Burton law, as you know, was set up not as a crash pro- 
gram, but with 2 years’ planning. However, in view of the situation 
in which we find ourselves now with considerable unemployment and 
with the economic situation as it is, I think it would be perfectly feas- 
ible if there is going to be legislation making money available that we 
could include some provision for a crash building program of hospitals 
and we could adjust our programs accordingly. 

Mr. Fogarty. Here, we have all this unemployment on us, and we 
are still 800,000 beds short. However, the Administration comes in 
with a requested appropriation of $46 million less than they had in 
1958. It just does not make sense. 

Dr. Hriuesor. | think you are right. 

Dr. Barn. I could assure this committee if you did see fit, or could 
set up a crash program and appropriate the full amount, we will be 
letting contracts much sooner this time than we have before. 

We would let some of these as soon as the money was available, and 
that would mean July 1 

Mr. Focarry. I was not here to listen to you, Dr. Hilleboe. The 
last time I saw you was in Cleveland, and I am very happy that you 
could come before the committee. 

Dr. Hrttesor. Thank you very much. [| tried to limit my remarks 
because the material is here and I know you people are very tired and 
hard-pressed. 

Mr. Focarrty. I hope you do not mind if I have to leave, but Mr. 
Marshall is the expert on this committee, so far as the Indian pro- 
grams are concerned. He has handled all the testimony in this regard 
with the Division of Indian Health because of his knowledge of the 
problems and conditions that exist out there, and I expect to follow 
Mr. Marshall’s recommendations as far as the Indians are concerned. 

Dr. Hrtuesor. Thank you very much. 


INDIAN HEALTH PROGRAM 


Dr. Barr. In the case of the Indian health problem I can say that 
I have a report here which indicates pretty much what has been ac- 
complished in 2% years, and what the needs are. , 

The concern that we have is that for the past 2 years the appropria- 
tions for Indian health activities have essentially ‘been approximately 
the same amount, and the proposals are that it remain the same. 

As Mr. Marshall knows, I called on him some 2 weeks ago and 
told him some of the experiences which I had had since I was placed 
on the Surgeon General’s special committee with Dr. Fred Foard, and 
Mr. Ben Rifel. Dr. Foard is now on the staff of the North Carolina 
Health Department. He was previously in charge of the Indian 
Health Program before it was transferred to the Public Health Service. 

Mr. Ben Rifel is an area officer at the Aberdeen office of the Bureau 
of Indian Affairs. He is an Indian, and is a graduate from Harvard 
with a doctor of philosophy degree. He is one of the finest men I 
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have ever contacted. The Surgeon General asked us to look at some 
of the problems and tell him what kind of a job they were doing. 
We were immensely impressed by what a fine job, as a matter of fact, 
they had accomplished up to the present time. Also, we were some- 
what disturbed about the fact that they had, through development of 
clinics and better hospitals and facilities out there, created a demand, 
particularly among the Navaho Indians, where they have had so little 
in the past, for the services. They see, for example, what they are 
able to provide. 

We went over their personnel staffing in their area offices, and we 
can say they are not loaded with all kinds of brass who are holding 
down a desk, but the majority of their personnel are out in the field 
doing a job in both curative and preventive medicine. I think the 
most outstanding point I can raise is with reference to a visit which 
we made to a point north of Gallup in the Navajo area, where 1 
physician in the field was taking care of 160 outpatients a day. In 
addition to that, there was at this same location a 400-pupil Bureau 
of Indian Affairs boarding school in which these children were crowded. 
This has nothing to do with the appropriation, but it gives you the 
reason why diseases are so common. 

They were using double-decker beds about 6 inches apart, side by 
side, end to end, and there were 2 children on the bottom bunk of 
these double decks, and 1 on the top. In addition, they had an out- 
break of jaundice, which I am sure was due to poor sanitation. Also, 
they had had an outbreak recently of influenza last fall, which is very 
common in many areas. This doctor also had to take care of house 
calls, accidents, and the rest of the things which go with a general 
practice. Three doctors could not do this job. We asked those 
men: ‘‘Why in the name of commonsense do you not put more in?” 
and they said, ““We do not have them, and our budget does not have 
enough to provide these people.” 

This was true, I think, again, at Shiprock, where they had a small 
hospital about the same size of some of our hospitals in Minnesota. 
It was a frame building crowded with patients, and there was an awful 
lot of invalid patients in there with diarrhea. You never see that in a 
community hospital in Minnesota any longer. 

I think the most pitiful sight I saw was a young Indian in there 
who was a paraplegic, which meant he had a spinal cord crushed from 
acarinjury. He had been there for 6 months, and they told me they 
had some 50 of those people who could, if they were sent to a good 
rehabilitation center like some we have in Minnesota and New York, 
be restored to the point where they could get around with braces, and 
where they could at least take care of themselves and spend most of 
their time in a wheelchair, rather than in bed, flat on their backs. 

The other serious point is that, today, that man would live as long 
as youandI|. Prior to a few years ago, these men died in a matter of a 
toy or two because of other infections. This, plus congenital dis- 
ocation of the hip, which is an unusual thing that is common to the 
Navajo, plus trachoma, which is still present ther>, and plus many 
Indians with cataracts, represents some of the serious problems. 

The only answer we could give was that we felt there was a real need 
to increase this appropriation, as had been previously recommended 
by the State and Territorial health officers, by about $5 million, which 
would bring it up to $45.1 million rather than the present recommenda- 
tion of the administration, in order to do a job. 
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PUBLIC LAW 15l 


Then, there is one other point in connection with this which I have 
raised in my statement, and that is the adoption of Public Law 151. 
There are quite a few Indian groups scattered all over the United 
States, and they are still the responsibility of the Federal Government, 
at least in part, and if there are funds in Public Law 151 which w ould 
allow and assist communities in building community hospitals and 
put some Indian beds in them, we could get away from the number 
of Indian hospitals and thereby make it possible for the Public Health 
Service to concentrate their present staff, and it would mean that 
they might concentrate their efforts in these critical areas like the 
Navajo, the Sioux, the Dakotas, and the Alaskan natives. 

We know that a review by the Public Health Service would indicate 
there are about 275 beds in total that right now might be added to the 
community hospitals, many of which are in process of construction. 
This would provide hospital and medical service at the community 
level, provide services where the Indian gets the same services through 
the same channels as everybody else, and thereby increase the rapidity 
with which he is integrated. You know about the hospitals in 
Minnesota, Mr. Marshall, where we have about seven. In 4 or 5 
years I do not believe we will have any Indian hospitals there. They 
will be community hospitals. 

Mr. MarsHatu. Are you familiar with the situation at Poplar, 
Mont.? 

Dr. Barr. I have had some information about that. 

Mr. Marsuauu. As I understand this, we in the Congress passed a 
bill last year which made it possible for the Public Health Service to 
pay the share that the Indians need as a matching proposition under 
certain conditions. 


Dr. Barr. That is right. 

Mr. MarsHAuu. That procedure sort of appeals to me because in 
some of those areas you do not have the need of two facilities. You 
need one good facility. 

Dr. Barr. That is right. 

Mr. Marsuatu. In some of those communities where the popula- 
tion is rather sparse, by the Division of Indian Health coming in and 
paying their proportionate share it would make possible a good oper- 
ating hospital but the Public Health Service people did not make re- 
quest for such funds. 

Why is that; do you know? 

Dr. Barr. I think the reason, if I may be so blunt, I think they 
were asking for it but it was “hold the line.’ You recall the bill 
provides from funds available for construction in that area of Indian 
health facilities—that includes hospitals and all. In other words, if 
they had an appropriation for construction of hospital facilities in the 
Montana area near Poplar or in that area, they could use these moneys 
to assist Poplar in building a hospital and they could provide the num- 
ber of beds needed for Indians. But unless there is money in this 
pocket they could not do so. In other words, they cannot transfer 
money from the Navaho money for construction up to Poplar. 

Mr. Marsuatu. Do you have any idea how many such hospitals 
there are in the United States that could be built under Hill-Burton 
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and how much money it would take for the Division of Indian Health 
to meet their obligations? 

Dr. Barr. A rough figure would be, I would say, about $5 million 
and represents in the neighborhood of about three or four hundred 
beds. That is, everywhere in the country and Alaska where this 
could be done at the present time. It could not all be done this year. 

Mr. MarsHatu. That is the part they would need to carry on 
their obligations as far as Hill-Burton is concerned? 

Dr. Barr. Yes. 

Let us say we are building a 24-bed hospital and you need 6 beds 
for Indians. Then if the funds were available the Division of Indian 
Health of the Public Health Service could put in one-fourth of the 
cost of constructing that hospital if it is proper and they recognize 
the importance. Then for the other 18 beds the community would 
put up in Minnesota 55 percent and we with Hill-Burton money would 
put up 45 percent. We may not match the 45 percent of the 6 beds 
that the Public Health Service puts in for Indians. Then they can 
write a contract with this hospital; they agree to provide hospitaliza- 
tion for Indians at this level for the next 20 years. 

I have seven communities that are perfectly willing to do this, 
some are going to provide hospitalization for Indians whether this 
is put in or not. We have an important one at Bemidji where we need 
20 beds to take care of the Red Lake Indians. It is better to do that 
at 20 miles from Red Lake than to try to put 20 beds 35 miles away on 
the reservation where vou cannot staff it, you cannot keep up the 
equipment and where you cannot maintain good hospital service. 

It means also of course there needs to be a good diagnostic and 
treatment center on the Red Lake Reservation with ambulance 
service to Bemidji. If there were funds available for hospital construc- 
tion for the Minnesota Indians in the budget of the Public Health 
Service we could do this. That is, on this flexible basis. The States 
are working on this. We will have within a matter of a couple of 
weeks exact information as to what is ready to go ahead right now 
for this vear. I have given it for mine. 

Mr. Marswauu. Doctor, the committee from what we know of it 
wholeheartedly agree with vour findings out at Chinle. We felt that 
man was doing a terrific job all by himself practically. There are 
some things concerning this program that we are very much dis- 
appointed in. One of those is this matter of the Fort Defiance hospital 
Were you out at Fort Defiance? 

Dr. Barr. Yes. 

Mr. Marswauu. They have closed a whole floor of the hospital and 
it is right in the heart of an area where they need facilities as badly 
as any place in the country. 

We are also greatly disappointed in the construction at Shiprock. 
We are disappointed in this because it has taken some 2% years since 
funds were appropriated and still haven’t started construction and 
don’t know yet when construction will be started. We have been 
pushing them for 2 years but we are a long ways as vet from construc- 
tion at Shiprock. 

One of the things that we found out was as of last September, after 
all this talk and all this planning, they found out that they had no 
provision for power facilities and heating facilities. To us as laymen 
it seems a little strange that you go through all this period of time and 
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then find out there is something that basic that hasn’t been provided 
for. That still, as far as this committee knows, is not settled. 

I mention those things to you because I know how interested you 
are in it and I know you would like to know how this committee feels 
about those things. 

I think I should say this to you, too, about this Shiprock and these 
other hospital-construction projects, that the impression has been 

iven that the reason they had not been able to move ahead was 
tense these funds were frozen in the Bureau of the Budget. They 
have not gotten to where they were in the position to use those funds. 
lam sure there is no problem if they get to that point. Our information 
is that they will be released. 

We wonder, too, about the wisdom of setting this up as a separate 
division within the Bureau of Medical Services. We wonder if it 
would not have been better had the Surgeon General had the Indian 
health program right under him. There seems to be a feeling among 
the personnel in the Indian Health Service that they are not really 
accepted as part of the United States Public Health Service or being 
discriminated against in some way. 

Those are things that disturb us. Would you care to spend a few 
moments commenting about what I have said? 

Dr. Barr. I would like to. Fred Foard and I are noted for saying 
bluntly what we think. We raised Cain, if you want to know the truth 
of the matter, about this when you looked out there and said, ““What 
have you been doing?” We looked the thing over. We found this 
Dr. Shaw and his staff were, unquestionably, pushing as fast as they 
could to develop all these services. I am quite certain, after a good 
deal of inquiry that we made, that the Bureau of Indian Affairs was 
doing some of the planning; they set their things up, and then were 
not in the position, themselves, to follow up to see these things were 
followed out in construction. I can assure you, after working with 
Hill-Burton, you have to get on the ball and ride every project or it 

ets bogged down someplace. Even before Dr. Burney sent us out, 
he has put on the best hospital man he has in his staff for this purpose 
alone, to see to it that this construction is straightened out and gets in 
motion. 

I am sure the 4 hospitals, those 2 on the Navaho area, of which 
Gallup is 1, and the 1 in Alaska, have been slowed down bee ‘ause of 
problems of location, water, and also because the President put a 
freeze on Federal construction. I am also sure that, up to: this first 
2% vears, if somebody had been riding this construction program as a 
small team, we would have had a lot more done and more of our moneys 
would have been spent in construction than have been. I am quite 
certain now, after what we have seen develop, that Dr. Burney will 
see to it that this does happen, and so will Dr. Shaw. 

I think the change in putting Dr. Burney in as Surgeon General, that 
the dev elopment of this thing is improving, because he is going to see 
the job is done right. Second, I think you have to say that in taking 
over this responsibility—this Indian health program is one of the 
toughest things that ever came down the pike. There were some men 
in the Public Health Service that did not recognize this. Dr. Chesley 
also recommended, and so did the rest of us, that it be placed under 
the Surgeon General so that these individual units would not be 
forgotten. Dr. Scheele did not see fit to do it. 
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We said we felt it should not be done now because shifting it out 
of the Bureau of Medical Services back under the Surgeon General 
would again cause delays in the process and development of the 
program. We have a fine man in the head of the Bureau of State 
Services and head of the Bureau of Medical Services, and we have 
Dr. Kurlander in Dr. Burney’s office who is working with this thing. 
I do not think we need be concerned about that in the future. This 
is one of the reasons we have not come to you and said we think there 
ought to be an increase in the appropriation for construction because 
we think they ought to work this mess out and get things done. 
We think they need money for Public Law 151 because that. will 
take some of the load off the Service. 

As far as Window Rock is concerned, this is one of the problems 
you have when you have to take any medical men that you can get. 
Remember, these men mostly have 2, 3, or 4 years of experience 
and training and are employed out there to run a hospital. This 
doctor in charge of the hospital had his corridors filled up with 
patients, and he had more patients in the wards than this ward was 
designed for, and then he had one ward closed off because he said he 
did not have enough staff to operate that ward. Actually, he had 
more patients in the hospital with his ward empty than the hospital 
was designed to care for. 

So, the first thing I said to him was, from the experience I had, 
“You can do a better job if you will open up this ward and get these 
patients out of the corridors and these crowded rooms and spread 
them out. I recognize if you are short on staff you cannot take more 
in, but leaving a ward empty and crowding the corridors and other 
places just slows down the efficienc y of the service you are trying to 
give and lowers the quality of service.’ 

I hope he changed it, because I really got on his back on this. He 
actually had more patients than he ought to have in that hospital 
even if they had been in the ward. From that standpoint, he left 
himself open to criticism if anybody looks. Why ask for more space 
when you have a whole vacant ward? I think it is poor realization 
from his standpoint on administration. I suspect he is changing it. 

Now, the Shiprock situation. I do not know about this yet; it did 
not come up, relative to electric power. It seems to me somebody 
must have transposed something from some other hospital there 
because they have a very fine school at Shiprock, just completed, and 
I presume they have enough electric power. They also have a process- 
ing plant for uranium. I may be wrong, for I do not know about 
that item. 

Mr. MarsHauu. At Shiprock a number of years ago—this goes back 
quite a while—they planned to build a hospital. For some reason— 
I am a little vague about the details—they decided they needed the 
school and they transferred funds which they had intended to use for 
the hospital to build the school. We could not find out from the 
Public Health Service when they were up here, just what happened 
as far as this lack of heat and power facilities that they needed was 
concerned. 

Dr. Barr. We made a very perfunctory review, because all of us 
are busy and we said we could give 10 days to do this. I cannot tell 
you about the question of power at Shiprock. I think it would be 
too bad to cut down on the services to the Indians because in one facet 
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of their program they have not done a good job. There, I think Dr. 
Burney is the first to admit this is tough to have to take. I know 
I would have had a difficult time, I recognize that, in the same kind 
of situation, absorbing all this mass of things, getting it started, with- 
out having something along the line fall by the wayside. 

Mr. Marswa.u. Off the record. 

(Discussion off the record.) 

Mr. Denton. Thank you very much, 


RESEARCH ON SCHIZOPHRENIA 


WITNESSES 


HON. ALBERT P. MORANO, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF CONNECTICUT 

MRS. HELEN GRATZ ROCKEFELLER 

STANLEY R. DEAN, M. D. 


Mr. Fogarty. Mr. Morano, we are glad to have you with us. You 
may proceed in any way you wish. 


STATEMENT OF CONGRESSMAN MORANO 


Mr. Morano. I am very grateful to you and the members of the 
Subcommittee on Appropriations for Health, Education, and Welfare 
in granting me this opportunity to present an issue to you which I 
think is of overwhelming importance to the people of this country. 

The issue involves mental health. Specificaily it involves schizo- 
phrenia. It was shocking to me to learn at a meeting I attended re- 
cently in New York, which was called by Mrs. Rockefeller, that 
schizophrenia is one of the most prevalent of all the major diseases of 
the United States and of the world. It was shocking for me also to 
learn that schizophrenia is one of the costliest of all major diseases. 
It came as a terrible shock to me, also, to learn that schizophrenia is 
the most neglected of all the major diseases. 

I know this committee, and rightly so, has done all it possibly can to 
aid in problems of mental health, but because I believe that schizo- 
phrenia has been neglected and not much specific attention has been 
given to this problem, I have requested of the committee, and you 
have very graciously granted me, the opportunity to present to you 
two people: 

First, we have Mrs. Helen Rockefeller, who also is vitally interested 
in this problem and at the present time is engaged in trying to estab- 
lish a foundation in this country to attack this problem. 

I am going to present Mrs. Rockefeller to the committee and she 
in turn will present Dr. Dean, who has made a very, very diligent, 
vigorous and concentrated study of this problem. 


STATEMENT OF MRS. HELEN GRATZ ROCKEFELLER 


Mrs. Rockere.uier. Fhank you very much, Mr. Morano. It is a 
great honor for me to be able to come down here because being closely 
associated with any Government agency is something very new to me. 
I feel that the public is very aware of the great interest you are taking 
in the problem of mental health and it is inspiring to live in a country 
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where private citizens can come and discuss subjects of this kind with 
public agencies, and I certainly feel we will all profit by it. 

To put it very briefly, I, my ‘husband and several others are engaged 
now in trying to start a ‘national foundation for research in schizo- 
phrenia. We have made a good beginning but we have a long way to 
go. 

The real leader of this in spirit, information and knowledge is 
Dr. Stanley Dean, of Stamford, Conn., and I will present him to the 
committee. He will tell you more about our hopes. 










STATEMENT 


Dr. Dean. Mr. Chairman and members of the committee, I would 
like, also, to express my appreciation for the privilege of appearing here 
today, and I wish to thank you for the tremendous impetus that you 
have imparted to psychiatry by your enlightened attitude and appro- 
priations, especially to the National Institute for Mental Health. 

The people throughout the country, too, I think are becoming more 
and more interested in this problem. 

In our group of public-spirited citizens, as Mrs. Rockefeller has indi- 
cated, we have banded together to create a public fund for specific 
research in schizophrenia as distinguished from mental health as a 
whole. 

With your permission I would like now to read excerpts from a 
prepared statement entitled ‘Schizophrenia: Mental Crippler of 
Youth.” [Reading:] 

The term ‘‘mental illness” is a relatively disarming label which con- 
ceals some of the most vicious wreckers of human life. As was the 
case with physical illness before the turn of the century, these great 
scourges are seldom designated by name outside of scientific circles, 
because they are too harsh for the ear and too embarr assing for the 
mind. Names like cancer, tuberculosis, venereal disease were not 
mentioned in polite society; instead, those afflicted were said to be 
suffering from lingering illness, wasting sickness, or social disease. 

This conspiracy of silence has been lifted within our own lifetime 
by the creation of the great research funds—cancer, heart, tubercu- 
losis, polio—that dared to name the culprits and to arouse public 
awareness and support in the effort to stamp them out. 

It was inevitable that the curtain be raised upon mental illness as 
well, and, on December. 12, 1957, a meeting was held in New York 
City to launch a specific fund for research in se hizophrenia, one of the 
most important types of mental illness, a crouching giant that has 
until now been all but hidden from public view. Sponsored by Mr. 
and Mrs. Godfrey S. Rockefeller and a small group of dedicated 
psychiatrists, and attended by prominent leaders of society, finance, 
and the clergy, the groundwork was laid for the creation of a founda- 
tion to be known as Research in Se hizophrenia Endowment (RISE) 
whose purpose will be to expose schizophrenia as one of the major 
health menaces of our time, and to obtain and distribute funds for 
intensive research into its causes and cure. Thus it is hoped that the 
farsightedness of Chairman Fogarty’s committee on a Federal level 
will be matched by public participation as well, the chief difference 
being that we are emphasizing schizophrenia in particular rather than 
mental illness as a whole. 
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Schizophrenia (pronounced skits-o-free-nee-a) is a sinister, formida- 
ble name for an even more sinister and formidable disease. Its Greek 
prefix, meaning “‘split” or “broken,” is a remote ancestor of our word, 
“scissors,’’ and the suffix, meaning ‘‘mind,’’ may be recognized in the 
word “frenzy”. So schizophrenia literally means a “split mind,” not 
in the sense of split personality or dual personality, as some think, 
but rather in the sense of a split-up mind, a shattered and disintegrated 
personality. 

Schizophrenia, its name and meaning, should be familiar to every- 
one, for, in addition to being the No. 1 health menace of our time, it 
corresponds, more than any other mental illness, to the popular con- 
cept of insanity. Queer postures, bizarre actions, weird thoughts, 
hallucinations, delusions, senseless screams and ‘laughter—schizo- 

hrenia exhibits all these and more. 

Until recently a more widely used synonym, though by no means 
easier to pronounce or remember, was dementia praecox. Derived 
from the same root as the word “precocious,” it means “early (or 
youthful) insanity,”’ and is, in a sense, a more descriptive term, for 
it is basically a psychosis of youth. In fact, that is one of its most 
tragic characteristics, for, unlike other major health hazards, such as 
cancer or heart disease, which attack their victims after the prime of 
life and often result in merciful death, schizophrenia seeks its prey 
among young men and women on the threshold of maturity, and may 
condemn them, like criminals, to lifelong incarceration behind the 
locked doors and barred windows of a mental institution. Yet these 
prisoners are guilty of no crime but our ignorance. 

Polio, too, strikes early, but in crippling the body, it, at least, 
spares the mind. Se hizophrenia, ironically, is a disease a the able- 
bodied, yet its devastation is even more complete, for in crippling the 
mind, it renders the body helpless as well. 

The condition begins, as a rule, between the ages of 18 and 35, 
though it may attack at almost any age. Sometimes the onset is so 
insidious that the individual may be able to conceal his distorted 
thoughts for a long time. Thus, the Mad Bomber who recently 
terrorized New York City, went quietly about his work of destruction 
for years without arousing suspicion of the homicidal vengefulness 
fermenting in his mind. And two of our Presidents, Garfield and 
McKinley, were assassinated by schizophrenics, 

The average case is, however, fairly characteristic. A teen-ager, 
often bright and a model child, unde rgoes a personality change, 
becoming “gradually more and more listless, eccentric, and seclusive. 
He appears slightly unkempt, preoccupied, and suspicious, stays more 
and more in his room, avoids friends, regards himself as unpopular 
and disliked. Sometimes he imagines he smells funny or looks peculiar. 
He may complain that things seem unreal, that people look at him in 
a sneering way, and are out to get him. 

From time to time he complains of peculiar physical symptoms; 
his bowels are turning inside out, his semen is backing up into his 
blood, one side of his body feels different than the other, he is turning 
into a woman, his body is charged with electricity from the bed- 
springs—the list could be extended indefinitely. 

Most ominous of all, delusions and hallucinations assail his mind— 
incontrovertible, unyielding to logic or proof, usually persecutory, 
grandiose, or mystically religious in nature. He believes he is a 
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reincarnation of Napoleon; God has selected him to be the second 
Messiah; newspapers, radio, and television contain secret references 
to him; the chirping of birds, knots on packages, arrangement of the 
stars—all convey surreptitious messages. i ofheeands convinced that 
he is being followed, spied upon, plotted against ; automobiles encircle 
his house and shine their headlights into his wmdows; his mind is 
controlled by radar or supersonic waves; his food is poisoned ; someone 
is squirting ether into his room through the radiator valves. Insistent 
voices are heard, sometimes soft and insinuating like the voice of an 
angel, sometimes insulting and clanging—like blows on an anvil. 

The beleaguered mind of the patient may react to such turmoil 
in a variety of ways; with furtive smiles and glances; with seeret 
words and gestures; with terrified screams or defiant laughter; with 
homicidal rage or cunning; with mute trancelike withdrawal; or with 
shuffling, zombielike automation. In its worst stages, all contact 
with the world seems to have been abandoned. Hunehed up like 
a fetus, oblivious to external stimuli, soiling and wetting, letting saliva 
drool out of his mouth, the patient appears to have reverted to the 
remote, monastic isolation of the womb. 

But, appalling as the symptoms may be, they tell only a fraction 
of the story. What about schizophrenia in terms of prevalence, 
duration, effect upon our economy? Here the facts are so shocking 
as to challenge the imagination. 

Schizophrenia is one of the most prevalent of all major diseases, 
More than half the total number of hospital beds in this country are 
occupied by the 750,000 patients in our mental hospitals—a number 
greater than that for polio, cancer, heart disease, tuberculosis, and 
all other diseases combined. Of the 250,000 new mental cases each 
year, 24 percent or 60,000 are schizophrenics. But because of their 
relative youth and because of the chronicity of the disorder coupled 
with a relatively low death rate, these patients tend to accumulate 
from year to year, eventually making up the bulk (about 60 percent) 
of the patient population. As a result, about 400,000 schizophrenics 
are to be found in our mental hospitals at any one time. This means 
that 1 out of every 4 hospital beds in this country is occupied by a 
schizophrenic—a frightful record that no other sickness can match. 
But that isn’t all. There are untold numbers of borderline cases 
living out their lives in a twilight zone, not quite sick enough to be 
in an asylum, not quite well enough to live in society, a poignant 
heartache to their families because they seem within reach, but 
cannot be reached. 

Schizophrenia is one of the costliest of all major diseases. The 
400,000 hospitalized patients, about half of whom are wage earners, 
represent a loss of $1 billion a year in potential earning power; a loss 
of $200 million a year in Federal taxes; a loss of $350 million a year to 
our taxpayers for custodial care and treatment, together with another 
$1,500,000 yearly for building and maintenance. If we include our 
nonhospitalized cases, the total loss to our national economy is, there 
fore, about $2 billion yearly. Think of the enormous dividends that 
a small fraction of that amount invested in research would eventually 
yield. 

' Schizophrenia is the most neglected of all major diseases. In 
March 1954, a congressional committee, headed by Representative 
Charles A. Wolverton of New Jersey, declared, ‘‘There is probably no 
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more serious problem in the health field today than that of mental 
illness.”’ 

If that is true of mental illness at large, it must, by extension, be 
even more true of schizophrenia, the most important mental illness of 
all. In effect it implies that schizophrenia is the No. 1 health problem 
of our time. 

In 1955 a Joint Commission on Mental Illness and Health was 
established under congressional mandate. In 1956 and 1957 several 
million dollars had been allotted by Congress for research in mental 
health, a tremendous incentive to research and to psychiatry in 
general, but as yet no specific funds have been earmarked for schizo- 
phrenia, greatest trouble spot of all. Here is a vast frontier of 
society and medicine that has scarcely been explored. Less money 
has been spent on research in schizophrenia than on any other major 
disease of our time. Until recently less than $100,000 a year was 
available for research purposes, and most of that was donated by the 
Masonic Scottish Rite, a stalwart pioneer in that field. At present, 
with the added help of the National Institute of Mental Health 
through the United States Public Health Service, about $1 million a 
year is being spent on schizophrenia. Contrast that relatively 
minuscule sum with the whopping $30 million fund for heart disease, 
$45 million for cancer, $50 million for polio. (To say nothing of the 
$300 million a vear that the American public spends for chewing gum 
or the $9 million for dog and pet medicine.) 

Undoubtedly schizophrenia is one of the most tragic diseases of 
mankind, not only in cost and human misery, but also in our relative 
ignorance of its cause or cure. In an article on schizophrenia by 

. M. Yoder in the Saturday Evening Post, October 22, 1955, Dr. 
George E. Stevenson, medical director of the National Association for 
Mental Health, is quoted as saying: 


No mountain towers over other mountains as schizophrenia towers over the 
better-known ailments * * *. Its peculiar ability is to wreck the lives of the able- 
bodied * * *, It likes its victims young, and often robs them of 20 or 30 years 
which would have been their most productive. More than one-third of the schizo- 
phrenics in State hospitals have been there 15 years or longer. Many spend their 
whole adult lives there. 

Why, then, has so little been done about schizophrenia, and why is 
it so unknown to the average person that not 1 in 50 would even recog- 
nize the name? The explanation is not hard to find. The archaic 
stigma, born of ignorance and fear, that has always been attached to 
insanity, still overshadows our thinking, still makes schizophrenia 
taboo and off limits to society at large. The locked doors that have 
shut our schizophrenics within hospital walls have, it seems, succeeded 
in shutting them out of our minds as well. As a result a blind spot 
has developed in our national vision unparalleled in the history of 
modern medicine. Even gathering statistics for this report was a 
baffling experience. It was almost impossible to obtain accurate 
information anywhere regarding expenditures for research in schizo- 

hrenia, for the simple reason that until now no one apparently has 

othered to tabulate such information. Thus, a letter from the Na- 
tional Institutes of Health of the United States Public Health Service, 
stated, in part, ‘‘I wish we could answer the question you raise in your 
letter about expenditures of money for research in schizophrenia alone. 
I know, however, of no source which could provide anything like an 
accurate answer.” 
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But it has always been characteristic of the American people to 
combine forces in an all-out attack when squarely confronted by 4 
common disaster. It is that spirit which already has helped bri 
so many diseases to bay, and which will result in eventual triump 
over all of mankind’s major ills, even such one-time “unmentionables” 
as venereal disease, tuberculosis, cancer, and now—schizophrenia, 

First, however, schizophrenia must be recognized as a separate 
entity. Previously, rublic support has been directed toward the 
all-inclusive field of mental health. But psychiatry has long outgrown 
such swaddling clothes, and the euphonious label, “Mental health”, 
now seems too diffuse, too ambiguous, too inadequate to cover its 
constituents parts. That is especially true of one of its largest seg- 
ments—schizophrenia—which many authorities believe may provide 
the key to all mental disease. It is, therefore, deserving of much 
closer public and even professional scrutiny than it has ever before 
received. 

An analogy to illustrate that point may be found in the field of 
public health. It would be unrealistic today to expect the public to 
give blanket support to the huge program encompassed within the 
entire purview of public health. That is why separate foundations 
and funds have been established for some of its paramount hazards, 
such as heart disease, cancer, polio, and so forth. Only by such specific 
appeals to public conscience and public security can maximum interest 
and support be aroused. 

The basic psychological reason is obvious. It is easier for an 
individual to identify himself with a particular disease—such as heart 
disease, cancer, schizophrenia—that has been publicly emphasized, 
that he has observed in others, and fears in himself, than to identify 
with such generalizations as ‘public health” or ‘mental health’. 

Hence, the urgent need for the creation of a separate foundation 
for research in schizophrenia, sponsored by a parent organization and 
open to public participation in much the same way as the cancer fund, 
heart fund, etc. 

To achieve that goal, schizophrenia must first be extricated from 
the relative anonymity of “mental illness,” and given autonomous 
status and emphasis in the public mind. Information can then be 
more widely disseminated, public support more directly solicited, and 
research facilities expanded. 

A first step has already been taken in that direction with the forma- 
tion of Research in Schizophrenia Endowment that has been endorsed 
by leaders in all fields and that will soon be open to public participa- 
tion. RISE is in no way intended to supplant existing facilities, but 
merely to broaden the scope of national and worldwide interest and 
support. 

What results can be expected? There is every reason to believe 
that successful prevention and treatment will eventually be discovered 
for the great wrecker, schizophrenia. Already, within our lifetime, 
this once near-hopeless disease has yielded ground before the onslaught 
of shock treatment and the tranquilizing drugs. Before World War I 
less than 20 percent of all schizophrenics who were admitted to mental 
hospitals could be expected to come out alive. Today, despite the 
meager facilities available, 60 percent will return from the living dead. 
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New hope and inspiration pervade the psychiatric atmosphere. There 
is a feeling everywhere that the time is ripe for the knockout punch. 
With the creation of a national foundation such as RISE to augment 
our research program, there is every reason to believe that schizo- 
phrenia, the No. 1 health menace of our time, may one day be brought 
under control. 

Mr. Foaarty. Doctor, I think this is a splendid attempt on your 
part to do something for these people. I think you should be con- 
gratulated on making this move because in my experience during the 
12 years I have been on this particular committee, I know it is only 
because of men and women like you who have taken the bull by the 
horns, if that is a good expression, that anything has really gotten 
started in this field. 

I remember when the American Cancer Society was reorganized. 
They reorganized the American Cancer Society in 1946 and it was 
then that Congress started to increase these appropriations for re- 
search in cancer. That is the reason we are spending more Federal 
funds in research in cancer today than any other disease. I am for it. 
IT think we ought to be spending more than we are spending. I think 
there is an area we can expand, too. It was-not until the American 
Cancer Society was reorganized and really started working, that we 
were able to get the interest of people. They in turn contacted 
Members of Congress and that is the reason these appropriations 
have kept going up. 

Then followed the National Heart Institute and the enactment into 
law of the National Mental Health Act. Then in 1948 we began 
appropriating funds. It was not until 1948 in mental health that we 
appropriated 10 cents of Federal funds to NIH for research in mental 
health and in 1948 the first appropriation was $4,250,000 and now it 
is up to $39 million. They are asking a little less this year which I 
think is a mistake. 

I remember when the first request was made for Federal funds for 
research into mental illness, that over half the people who were sick 
with mental illness were people with schizophrenia or dementia 
praecox. Is that the same thing? 

Dr. Dean. The same thing. 

Mr. Focarry. The committee was impressed at that time. I am 
surprised to find out as you say in your statement that with the 
Federal funds and with the National Association for Mental Health 


there is only about $1 million being spent on research in schizophrenia. 
That seems like a low figure to me. I understood that the Institute 
of Mental Health was allocating much more funds than that in 
research in schizophrenia. I thought Dr. Felix said this year we 


were spending 7 or 8 or 9 million dollars in this area of schizophrenia, 
I am not sure about that. 

I am surprised we are not spending more money in this area because 
of the prevalence of schizophrenia as a real problem in mental health. 

I think you should be congratualted and Mrs. Rockefeller and 
Congressman Morano for forming this organization. Knowing you 
were coming here, I did ask some questions about you and I understand 
you have been a very successful man in medicine over the years and 
you have a real sincere interest in this particular field. All I heard 
was good from doctors [ talked to and asked about you. 
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The clerk just brought to my attention the transcript of Dr. Felix’s 
testimony: 


Mr. Denton. How much is being spent on schizophrenia? 

Dr. Fre.rx. The National Institute of Mental Health this year is Bers a 
total of $8.6 million on schizophrenia, in the field of research alone. I do not 
have a break out as to how much of our consultation to States, et cetera, goes into 
this area, but I would think, considering what we do in that ‘field, that we could 
certainly add another $100,000 to this. 

Dr. Dean. I have been in very close and continuous contact with 
the National Institute for Mental Health and National Association 
for Mental Health and various other mental health agencies and | 
have a letter from Mr. Halper of the United States Publie Health 
Service saying that no figures, this was as of about 2 months ago, 
no figures were available for the amount of research specifically 
allotted for schizophrenia and it was impossible to give me a break- 
down at that time. I will be happy to submit a copy of that. 

Mr. Fogarty. When you contact somebody like that in the Publie 
Health Service maybe he should know but unless he is directly con- 
nected with the institute with the responsibility for allocating these 
funds he probably would not be in close contact with how much was 
being expended. That is beside the point anyway as far as getting 
something accomplished in this area is concerned. 

Dr. Dean. The $8 million, sir, we have over $30 million heart 
fund, $50 million polio fund, about $45 million cancer fund. 
Schizophrenia certainly ranks up with them. 

Mr. Focarry. I agree it does rank up there. But for some reason 
or other the National Association of Mental Health has never been 
very successful in raising funds privately. 

Dr. Dan. Outside of the Scottish Rite. 

Mr. Focarry. Compared to heart and cancer and even muscular 
distrophy and cerebral palsy, the mental health group seems to havea 
more difficult time. We are having a drive now, they are having a 
hard time getting people to contribute to this, I know they have ona 
nationwide basis. ‘The experience of this committee has been over the 
years since we started increasing appropriations for cancer research 
the private contributions to the American cancer drive every year 
have gone up, too. Heart is the same. 

Dr. Dean. A person can identify himself with heart or cancer or 
polio because it means something. Mental health is a generalized, 
ambiguous term. 

Mr. Focarry. That may be the answer to this thing. We raised the 
question 2 or 3 years ago about this problem of mental retardation in 
children. I did not know much about this problem until I was asked 
to address a group of parents of mentally retarded children in my 
State. We began to ask questions about what the Federal Govern- 
ment is doing in the field of mental retardation. We found we were 
doing nothing. 

As a result of the parents of those children organizing into a group, 
a national association, where we were not spending anything in this 
field 3 years ago we are going to spend four or five million dollars 
this year just in research. But it was not until the parents of these 
children got together and expressed an interest and that was relayed 
to Congress that we were able to get Congress interested specifically 
in that field of research in mental retardation. 
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Dr. Dean. You are probably familiar with this book, The Facts 
on Major Crippling Diseases in the United States. It is a fat book; 
there are various parts. There isa section on mental illness. I marked 
in red all the space devoted to schizophrenia. 

Mr. Fogarty. It has been because of the lack of interest of the 
general public in this particular area. This is the first time to. my 
knowledge that anyone has appeared before us to talk to just the 
specific problem of schizophrenia. We talk in terms of mental health 
and everyone in Congress agrees we should do something in the field 
of mental health. But as you say it is pretty ambiguous wording 
and is a pretty generalized term. Congress has responded rather well 
as far as mental health is concerned, but not specifically in this area. 
Do I make myself plain? What I am trying to say is I think you are 
spearheading a real good movement and I think it is necessary and 
I think it might be the answer to getting more interest in this field 
as far as the public is concerned. It is the way of pinpointing the 
tremendous problem that exists in this particular area. 

Mr. Morano. Mr. Chairman, I am sure we do not wish to detain 
you unduly. 

Mr. Foaarty. You stay as long as you like. Mr. Denton has an 
interest in this also. I am sure he has some questions to ask. 

Mr. Morano. I want to compliment Mr. Denton for his alertness 
in raising the specific question of schizophrenia. I would like to make 
some suggestions as a Member of Congress. 

It is my hope that perhaps the committee can earmark some money 
for schizophrenia out of this mental health appropriation, No. 1. 
No. 2, it is my hope that your report will contain some of these facts 
that are presented here after you have established that they are sound 
facts in your report, to point up specifically the urgent need for more 
attention to schizophrenia as a major mental] health problem. 

Mr. Focarry. The report will contain something about this 

roblem. I think I can say that as long as I have the responsibility 
or the report. I think this committee would like to raise the adminis- 
tration’s figures on mental health as a whole and I do not know if we 
could earmark it or not. This is only one area. We have other 
areas we would also like to raise. But we need help when we get on 
the floor of Congress because we still have many Members of Congress 
who do not believe in spending funds for research. 

_ Mr. Morano. I do not believe you can include me in those Mem- 
bers. I am a Member of Congress who has tried assiduously and 
vigorously to support this. 

Mr. Fogarty. You know the fights we have had on the floor in 
trying to get these appropriations. 

Mr. Morano. I realize the problems vou have and I can say to 
the chairman and the other members of the committee that I for one 
will continue my support of this committee’s program. 

Mr. Focarry. We need it and a lot more. You are talking to 
a very sympathetic committee as far as spending Federal funds for 
medical research is concerned. 

Mr. Morano. I hope you can earmark funds for research in 
schizophrenia. 

Mr. Fogarty. Did you understand my position, Doctor? 

; Dr. Dean. We believe schizophrenia holds the key to all mental 
isease. 
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Mr. Denton. As Chairman Fogarty said, I am interested in this 
question. I am very glad you made this presentation because | 
am very much interested in the same thing. 

Let me ask you this. How much do you think we ought to increase 
the appropriation for schizophrenia? 

Dr. Dean. I can only quote comparative figures. There are as 
many schizophrenics in hospitals today as heart cases, almost as many. 

Mr. Denron. We have had difficulty to get doctors in this particular 
field. Weset up a program to train more psychiatrists. The Mental 
Health Society was in here yesterday talking about trying to train 
psychiatrists from the medical profession and have them go into that 
field. The Veterans’ Administration has had quite a campaign in 
this way to get doctors. They put some figures in the record on how 
much the Government would save in eare in Government hospitals 
and on a number of other matters the Government has. If there 
was a cure for this it would be astounding how much the Government 
would save. 
TREATMENT 


About treating schizophrenia now, what do you think is the 
approved practice? Is it psychotherapy, is it shock, or drugs? 

Dr. Dan. A combination of each. 1 could not as a busy, active, 
private physician—I am only a country doctor and a private physi- 
cian—I could not practice without shock treatment. I could not 
practice without the tranquilizing drugs nor without psychotherapy. 
So presently we are using all three of them in treating schizophrenia. 
We feel that our treatment is still inadequate. We do not know the 
cause. We do not know what we are treating. We are working in 
the dark. 

Mr. Denton. We had the mental health group here yesterday. 
They felt. that they had made great progress with tranquilizing drugs, 

Dr. Dean. There has been great progress. 

Mr. Denton. But there is a need for more psychiatrists. 

Dr. Overholser has charge of this Scottish Rite fund. He appeared 
before the committee in another connection and testified to that. We 
are building a facility at St. Elizabeths Hospital where the Mental 
Health Institute and St. Elizabeths Hospital work together on this 
subject with drugs. There are facilities out there for it now where 
they are working on it at the present time. They said they did not 
have the subjects classified at the present time. Some drugs helped 
some and some another. I am one member of this committee who 
is very sympathetic with what you are presenting and I am delighted 
you have set up this organization. I think it is a very worthy cause. 







TERMINOLOGY 


Dr. Dean. Schizophrenia is a stepchild of psychiatry. Let us call 
it by its name. 

Mr. Denton. What do you mean by that? 

Dr. Dean. We do not know very much about it, not 1 in 50 people 
would recognize the name if they heard it. It is pretty much of a 
mystery. I think we ought to call schizophrenia schizophrenia and 
not mental illness. 

Mr. Denton. They all know dementia praecox. 
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Dr. Dean. Not many. We all do here. This is an enlightened 
group. The public at large is pretty vague about dementia praecox 
or schizophrenia simply because their attention has been focused on 
mental illness. We should call this by name, establish foundations 
jn its name and we can accomplish more than by keeping it hidden 
behind the skirts of mental illness. 

Mr. Marsuatt. I would like to commend Mr. Morano for bringing 
Mrs. Rockefeller and Dr. Dean before us this morning to talk about 
this important subject. The committee has spent considerable time 
going over the justifications and I am sure the testimony you have 
given will be given great weight before this committee. 

Mr. Morano. Thank you very much, Mr. Marshall. I want to 
say that we are grateful to you, Congressman Marshall, Congressman 
Denton, and Congressman Fogarty, for the sympathetic way you 
have received us here this morning and we apologize for imposing 
unduly on your limited time. You have been very kind and have 
given us alot of time. Weneedsayno more. Thank you very much. 


TUBERCULOSIS ConTROL AND Mepicat Researcn PROGRAMS 


WITNESSES 


DR. JOSEPH B. STOCKELEN, TUBERCULOSIS CONTROL OFFICER OF 
CLEVELAND AND CUYAHOGA COUNTY 

DR. WALSH McDERMOTT, LIVINGSTON FARRAND PROFESSOR AND 
CHAIRMAN, DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE 


MEDICINE, THE NEW YORK HOSPITAL-CORNELL UNIVERSITY 
MEDICAL CENTER 


Mr. Foaarry. Dr. Stocklen, we will be glad to hear from you. 
STATEMENT OF DR. JOSEPH B. STOCKLEN 


Dr. Srock.ien. I am Dr. Joseph B. Stocklen. I am a physician. 
My official position is the tuberculosis control officer of Cleveland 
and Cuyahoga County. I am here as a member of the board of 
directors and have been directed by them to present their views on 
several problems relating to tuberculosis. have a statement I 
would like to file, if I may. 

Mr. Focarry. Very well. 

(The statement referred to follows:) 


Our Nation’s efforts to control and eventually eradicate tuberculosis have in the 
past decade shown gratifying results. This success and the degree of attainment 
thereof, must be measured in light of the very serious problem which still remains. 
It would be an unforgivable action for those who have the responsibility of de- 
termining the course of our Nation’s fight against this dread disease to underesti- 
mate the very real danger in view of the fact that some 14,000 Americans died 
from tuberculosis last year and that some 70,000 Americans were known to have 
contracted tuberculosis, and that there are some 2 million Americans who have or 
have had tuberculosis living in this country today. 

Programs waged against TB are becoming increasingly expensive. Last year 
the American public spent some $752 million as a result of their efforts to battle 
this disease. Hownver, cost alone cannot be our only consideration. We cannot 
diminish our efforts at this time for the existence of one case in a community is a 
very real threat to the health of the entire community. 

uberculosis today is being attacked on a wide front. All aspects of the 
patient’s life are affected. There exists not only the problem of rebuilding the 
person physically, but emotionally. The patient has the need for care and guid- 
ance of trained specialists. The Federal Government through the Public Health 
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Service has been a leader in research and the development of techniques to grapple 
with the changing TB picture. The Public Health Service, through its grants to 
States program, has stimulated case finding and prevention efforts within the 
States. A reduction of funds for this program will result in a corresponding cur- 
tailment of the TB control activities within these States. These funds, which 
amounted to some $4,500,000 during the fiscal year 1958, support projects and 
personnel which ordinarily would not have been available. here exists, to be 
sure, the possibility that the various States would increase their appropraitions 
for TB control. Unfortunately, many State legislative bodies meet only once in 
every 2 years and thus will not be afforded the opportunity to appropriate addi- 
tional funds should the Federal grants to States portion of the TB program be 
reduced. 

Nineteen hundred and fifty-nine is by all means not the year to reduce our 
efforts. Vital projects such as the isoniazid prophylaxis studies conducted by the 
TB program are now underway, which may give us real short cuts to our goal of 
eradication of TB. Increased research activities into the cause and cure of TB 
must be forthcoming lest we accept the existence of TB as a natural hazard to be 
faced by many future generations. The National Tuberculosis Association 
board of directors was greatly disturbed to learn that the PHS had requested 
$1,614,000 less than the amount appropriated for fiscal 1958. Surely, when one 
considers the size and scope of the TB problem today, and the fact that almost 
one-third of our population or an estimated 50 million Americans are already 
infected with living, virulent tuberculosis germs, and as such are a potential 
reservoir of new cases and new infection, the cutting of funds for program and 
research is not justified. 

The board of directors of the National Tuberculosis Association strongly 
recommends the restoration of the $1,614,000 in order that the TB program of the 
PHS be held at a level which approximates the minimum standards which this 
eountry should maintain. 

The National Tuberculosis Association has followed with great interest the 
activities of the Institute of Allergy and Infectious Diseases. This group, through 
projects supported wholly or in part, is devoting approximately $1 million of its 
$10,800,000 available for research grants during the present fiscal year for basic 
TB research. Unfortunately, this amount has not been sufficient to cover the 
many additional research projects dealing with respiratory diseases, including TB, 
that have requested support from this Institute. It would seem logical that a 
concerted effort in the field of research, coupled with the preventive program of the 
PHS, would in time reduce the human misery, as well as the exorbitant cost to the 
public, 

The National Tuberculosis Association recommends that the Congress increase 
by $5 million the amount of funds to be made available to this Institute for 1959, 
and of this increased amount, research relating to TB receive a proportionate 
share of the funds so available. 

The health and welfare of the American Indian has continued to be a major 
eoncern of the National Tuberculosis Association. The deplorable health condi- 
tions to which these people have been subject have to some degree improved 
within the last few years. This improvement has, we believe, been a result of the 
leadership and the improving program of the Division of Indian Health, PHS. It 
is also gratifying to know that this program has received the understanding and 
the financial support of this committee. However, like the tuberculosis problem 
in this country, improvement is a matter of comparison. True, the health 
standards of many of the Indians has shown an improvement, but by comparison 
to the remaining population in this country, the American Indian today is in a 
situation which approximates our Nation’s general health of a half century ago. 
Tuberculosis remains a major problem. Most recent published figures show that 
the incidence of TB among the American Indian is still nine times the rate of the 
non-Indian population. : 

This, coupled with the myriad of other ailments, the growing Indian population, 
the increased need for health services, especially in the area of outpatient care, 
has convinced the board of directors of the National Tuberculosis Association that 
an appropriation of $5 million in addition to the amount appropriated in 1958 
: urgently needed to improve the substandard health conditions of the American 
ndian. 

The National Tuberculosis Association is deeply appreciative of this oppor- 
tunity to present to this committee its information in regard to matters of vital 
interest to the health of the American people. 
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Dr. Srock.eNn. I will try to summarize this very briefly, the four 

oints made by the board of directors: The first is the budget of the 
Public Health Service. Last year that was $7 million for the tuber- 
culosis program and this year it has been cut $1,614,000. ; 

The reason given by the Department of Health, Education, and 
Welfare was that this reflects the advances made in the control of 
tuberculosis. In the first place, I do not think there has been 23 per- 
cent advance in the control of tuberculosis and this represents 23 per- 
cent cut. 

Second, the control of tuberculosis in the United States last vear 
cost $752 million. This money, the $7 million, particularly the 
$1,614,000 being cut, represents almost entirely preventive activities, 
ease finding, and research in drugs. Therefore we believe that this 
cut should be restored. 

The second point is the budget of the Institute of Allergy and i- 
fectious Diseases of the National Institutes of Health. This group 
through its projects supports basic research in tuberculosis to the 
extent of $1 million. This is one of the most important of all our 
basic research sources of funds. The total amount of money spent 
for tuberculosis research is only about $3,961,000. It represents less 
than one-half of 1 percent of the cost of tuberculosis in the United 
States. I think Dr. McDermott may speak a little more to that. 

The other program I want to talk about is the program of Indian 
health. In the last 4 years there has been, I believe, particularly in a 
certain area I am interested in, a tremendous improvement in the 
health of the Indians although it is still very bad. I went to Alaska 
4 years ago with the Parran survey team. When we got there we found 
conditions really deplorable. The waiting list among that small group 
of 35,000 Indians, Eskimos, and Aleuts for tuberculosis hospitals was 
1,500. This year there is no waiting list. In the meantime large sums 
of money were expended. The tuberculosis death rate was 329 per 
100,000, among this native group. In 1956, the last year for which we 
have figures available, it was 88.9. 

The Federal Government contracted to care for these people, these 
natives, in the State of Washington, I believe, at a cost of $4.5 million. 
Those beds now have been entirely closed out so that that expenditure 
will no longer be needed. We believe the money expended in the past 
has shown that it has really produced results. We therefore request 
that the appropriation for operations for the Indian health program be 
increased $5 million. We are not asking for an increase in the funds 
for construction. We very frankly feel although Congress has appro- 
priated the money there has been a very distressing slowdown in con- 
struction for reasons that we are not sure of and we are therefore not 
asking increase for construction until this money which has been appro- 
priated has been spent. 

The last item | would like to talk about is the Communicable 
Disease Center in Atlanta. Last year in September a committee of 
the National Tuberculosis Association visited that center, we were 
very much impressed with the work being done there. We were very 
much distressed with the facilities. The building, as you may know, 
is an old Army barracks type of place, completely unsuited for this 
type of thing. But they do have a number of devoted people who 
we believe are doing excellent research and we think they should have 
more adequate quarters. 
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I thank you for the time to present this. 
Mr. Fogarty. Thank you, Doctor. 
Dr. McDermott, please give us your statement. 


STATEMENT OF DR. WALSH M’DERMOTT 


Dr. McDermorr. Mr. Chairman and members of the committee, 
I am Dr. Walsh McDermott, the Livingston Farrand professor and 
chairman of the department of public health and preventive medicine 
at Cornell University Medical College, which is at the New York 
Hospital-Cornell Center, New York City. 

Also I am a member of the National Advisory Health Council and 
editor of the American Review of Tuberculosis. 

I have prepared a statement for submission, Mr. Chairman. 

Mr. Focarry. We will include that in the record. 

(The statement referred to follows:) 


I wish to make a plea for substantial increases above the budget estimate for 
two programs of the National Institutes of Health. The first is the National 
Institute of Allergy and Infectious Diseases—the second is the little known Di- 
vision of Research Grants which has the official budget listing of “‘General re- 
search and services.”’ 

These two programs together form a major part of the underpinning on which 
all the other Institute programs are based yet they have not been receiving sup- 
port. commensurate with their importance in the medical research program as a 
whole. 

Unlike the other Institutes, the Institute of Allergy and Infectious Diseases has 
the responsibility for a wide range of diseases, each one of which constitutes in 
its own right a major public health problem. As the committee knows, the range 
goes all the way from the troubling, but nonserious colds and respiratory infee- 
tions, through such potentially serious diseases as Asian influenza, pneumonia, 
tuberculosis, and hepatitis (jaundice) to the postoperative infections which fre- 
quently compromise the gains attained by modern surgical procedures. Like 
the other Institutes, the research effort in this wide field of diseases is conducted 
both in the intramural program at Bethesda and through grants to research 
scientists in the universities and other nonprofit research laboratories throughout 
the entire country. In a very real sense, the research conducted in these labora- 
tories represents a program which backs up the programs for many of the other 
Major programs especially those of heart, cancer, and arthritis. For, in order to 
keep any advance made in these other fields, it is necessary to have an increased 
fund of information on how to strengthen the bodily defenses against infection 
and how to develop and use new drugs for the treatment of infection. It is a 
common experience to see a real therapeutic advance made in, say, cardiac sur- 
gery, or in the treatment of a blood disorder, only to see the patient die of an infec- 
tion, and many of the present day new treatments for heart disease and cancer 
actually increase a person’s chances of developing an infection. 

Until 2 years ago this major area in our medical research field was not getting 
major support. Because of this lag in attaining balance in the medical research 
picture as a whole, there was a very large backlog of highly recommended research 
projects which could not be supported. The first substantial increase in this 
approptiation which was made 2 years ago was an enormous help in getting this 
major area of research back in balance with the total health program of the 
Nation. Because of the long previous lag in support, however, even the substan- 
tial increase was not enough to support all of the projects with high scientific 
approval and by the time the year was two-thirds over, virtually no new projects 
at all could be supported. Despite this fact, as the chairman may recall, I made 
a plea for this Institute last year only for the amount recommended in the budget 
estimate. This was based on the idea that it is sometimes unwise for a program 
to expand too much in any 1 year. It was stated that the amount in the budget 
estimate would not meet the whole need— but it was hoped that the most pressing 
needs could perhaps be met. The latter hope proved unfounded; the program 
just fell further behind. 

Accordingly, this year I am making a plea for an increase of $5 million above 
the budget estimate for the intramural and extramural programs of this Institute. 
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In addition, I would like to plea for at least an additional $1 million for a trainee- 
ship program in this field of allergy and infectious diseases. 

tn what direction could the program be expanded if such expanded support 
could be obtained? 

A major effort, in my opinion, should be made in the field of attempting to 
develop vaccines against tuberculosis and a number of other infections— notably 
staphylococcal infections (the microbes of carbuncles and boils). I am talking 
not just about vaccines per se but about research on the phenomena which when 
properly studied lead to successful vaccines. The present extramural program is 
supporting a number of projects in this field in general, but is not really able to 
mount a major attack for lack of funds. 

For example, there are grossly inadequate facilities for experiments on tuber- 
culous animals in just about every laboratory enaged in tuberculosis research in 
this country. I am associated with Dr. Rene J. Dubos in a program in tuber- 
culosis vaccine research on a vaccine developed by him. We have been working 
with mice but have now arrived at a critical phase in the experiments where we 
need facilities to keep 100 tuberculous guinea pigs for perhaps 4 or 6 months. 
Dr. Dubos has the extensive research facilities, for infection, of the Rockefeller 
Institute and I have the comparable facilities at the New York Hospital-Cornell 
Medical Center directly across the street. Yet between these two great centers 
we cannot find housing for infected guinea pigs and we are actually having to 
set up our experiments in Montana and travel back and forth from New York City. 

We have learned to control the plagues from without, and the waterborne and 
milk-borne diseases, and to some extent we have learned to control the diseases 
which sweep from person to person. What we have not yet learned and what is 
badly needed are vaccines or other methods for the artificial increase of our body’s 
ability to cope with tubercle bacilli and some of the commoner microbes. 

An increase of $5 million above the budget estimate for the Institute for Allergy 
and Infectious Diseases would permit a considerable expanded research effort on 
this highly important subject of artificially increasing the body’s defenses against 
the commener microbes including the microbes of tuberculosis. Such an appro- 
priation increase would also allow the Institute to start the support of the very 
large number of approved projects in the fields of allergy and virology for which 
no support is presently available. 

I would like to turn now to make a plea for a large increase for the item ‘‘Gen- 
eral research and services.” 

This is a little-known part of the National Institutes of Health program, and 
yet it is one of the most important of its many activities. 

The item ‘‘General research and services” refers to a Division which is not 
related to any of the categorical Institutes and which is known simply as the 
Division of Research Grants. 

I have rather intimate knowledge of the function and activities of this Division 
as I am a member of the National Advisory Health Council, the body which 
reviews all the requests for this Division and makes recommendations to the 
Surgeon General. The Division was established in 1945 to administer some 50 
research grants to which the National Institutes of Health fell heir upon dissolu- 
tion of the wartime Office of Scientific Research and Development. he domain 
of the Division, within the limits of its budget, included all extramural research 
in medicine and the health sciences, both basie and applied, with the sole exception 
of research having to do with cancer. The latter was financed through funds 
granted by Congress to the National Cancer Institute. With the subsequent 
establishment of the National Heart Institute (1948) and other Institutes, re- 
search grants of peculiar interest to them were transferred. The Division of 
Research Grants served as the feeder of research projects to the several Institutes, 
as research previously basic and supported through Division ot Research Grants 
funds developed, after a longer or shorter time, applied aspects that attracted the 
support of an Institute. This has become a most important mission of the Divi- 
sion. I do not mean to imply that all research projects supported by the Division 
are eventually transferred for support to one or another. of the Institutes. The 
Institutes are now however carrying at least 500 projects that were originally 
reviewed by the National Advisory Health Council as general research projects. 
Each Institute has, of course, many other research projects that were initiated 
directly. 

Currently, the funds appropriated under “General research and services’’ 
support about 800 projects. Of the 800, roughly 200 projects consist of some area 
of research not falling within the interest of the Institutes. For one example, 

the Division is actively supporting research directed toward reducirig fetal deaths 
and deaths of the newborn, toward arriving at an understanding of the causes of 
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congenital deformities and other congenital impairments, and toward attempting 
to reduce the appalling mortality and disability resulting from automotive crashes 
on our highways. 

Contrasted however with the magnitude of the basic knowledge that must stil] 
be gained for the successful conquest of disease, the program of this Division 
is unfortunately much too small. 

From the limited funds available to it, this Division has been largely responsible 
for sparking a program in research and in the training of scientists in the field 
of so-called molecular biology, i. e., the marriage of the technics of the physicist 
of Massachusetts Institute of Technology with the technics of the medical scien- 
tists. This is leading to far more precise studies of how the body works, than 
was previously possible. 

I have given you the figure 800 as the approximate number of projects the 
Division is now supporting in its current research program. There are, however, 
nearly 300 other investigators who have applied for research funds and whose 
projects have been recommended as worthy of support by the Advisory Couneil 
on which I serve, but who will be turned away empty handed this fiscal vear. 
Medica! and biological scientists are in short supply, yet 300 who are competent 
and eager to invest their effort in these less than sure-fire research areas are waiting 
for funds or perhaps must even go without funds with which to carry on. 

When these investigators attempt to get funds elsewhere they find that basic 
research is handicapped in its search for support by lack of the emotional appeal 
that is so characteristic of applied research. To supply these empty handed 
300 next year would alone call for another $4 million, above the present budget 
for the Division of Research Grants. But next year a new lot of investigators 
will also be knocking at the doors with new projects stimulated by another year’s 
march of science. A conservative estimate would set the figure for these addi- 
tional doctors of philosophy and research-minded medical doctors at an additional 
400 to 500. Six million additional dollars will be needed to finance their investi- 
gations. 

In my judgment, therefore, an increase of $10 million over the budget estimate 
for this item ‘‘General research and services’’ is urgently needed. The research 
projects thus supported would constitute a sound investment of public funds in 
the health of the Nation. For the very same reason I would urge the committee 
also to consider increasing research fellowships and research training grants of 
“General research and services.’”’ An additional $1 million for fellowships and 
an additional $5 million for general research training grants would pay tremendous 
dividends in public health and advancement of research totally. These research 
fellowships and research training grants support the training of future independent 
investigators in all the sciences basic to medicine and will largely constitute the 
pool from which fundamental investigators of the future will be developed. 

The need for additional funds for training and the need for increase in support 
of general research projects are inseparable. Each related directly to the other. 
I would like to illustrate this point through description of a type of research of 
increasing usefulness today. I refer to research using what is called the 
epidemiologic approach. It is costly, but can given provisional answers to many 
questions simultaneously. Does rural life, for example, carry with it any greater 
life expectancy, physical endurance, fertility, adaptability to climatic extremes, 
lessened chance of coronary arterial disease, greater resistance to tuberculosis or 
cancer, freedom from respiratory diseases, peptic ulcer, brain tumor, than does 
city life? Or does one kind of diet give a person an advantage in any of these 
(or other) respects as compared with another? Are some occupations more 
favorable and others less? Do certain previous habits (e. g., smoking) predispose 
to certain diseases? A single epidemiological study can give simultaneous provi- 
sional answers to a whole battery of such questions. No other method of research 
can. 

There are comparatively few research epidemiologists in the country and they 
are hotly sought after by research workers in heart, cancer, and the other research 
fields. The Division of Research Grants now administers a fund for training 
more epidemiologists and giving them expertness in mathematical and statistical 
analysis, tools necessary in their researches. The cost of epidemiologic research 
is so great, however, that this fund has been spread only among some 20 schools. 
These are mostly schools of public health. There are at least 10 medical schools 
ready and waiting to join these when funds are available, and 60 more in which 
epidemiologic research should be stimulated but cannot be undertaken as yet for 
lack of funds. 

To sum up: Two of the most important programs of the National Institutes 
of Health are also probably the least well known—the Institute for Allergy and 
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Infectious Diseases and the Division of Research Grants. Both of these programl 
provide a considerable amount of the know-how and trained people essential to als 
the other Institute programs. If the total research effort in the medical sciences 
is not to become distorted far out of balance it is essential that each of these pro- 
grams receive substantial increases above the budget estimate. 

Dr. MeDermorrt. I am here to make a plea for several items in the 
Public Health Service budget. The first is the Division of Indian 
Health, and the $5 million increase above the budget estimate as 
recommended by the directors of the National Tuberculosis Associa- 
tion. Although I happen to do my research and teaching in mid- 
Manhattan, I also operate a project out in the middle of the Navaho 
Reservation, so that every 5 or 6 weeks all year long I am right out in 
the very midst of the wildest part of Indian country and intimately 
engaged in the health question there. So that, from that standpoint, 
I have an opportunity to see what the Public Health Service is doing 
or is not doing in these areas. 

It is my considered opinion that they are doing an excellent job, 
but that they need considerably more help; they particularly need 
help in program. They also badly need construction. When one 
hears of lack of housing, it is not inadequate housing, Mr. Chairman; 
it is no housing in the middle of a prairie, no housing for public- health 
nurse or physician. I strongly endorse the increase of $5 million 

above the budget estimate for this program. This is a national 
program, a national problem which happens to be regionally situated 
and, hence, is a difficult one for many tus to know about. 

The other 2 items to which I would like to speak have to do with 
2 programs of the National Institutes of Health. One is an area 
known as the Division of Research Grants, which is in the item in 
the budget under “General research and services.”” This is a relatively 
little-know area of the grants program of the National Institutes of 
Health, but one of the most important areas. I have an intimate 
knowledge of this program because the National Advisory Health 
Council is the Council for the research conducted in these areas. 
These represent the research projects which are at the beginnings of 
fields before institutes get established, before an area becomes categor- 
ized enough to justify its existence as an institute. 

For example, the research in the automotive fatalities on our 
highways came from this program. Research in public health comes 
in this program; research in bringing physics and mathematics to the 
problems of the study of medicine comes out of this program. But, 
because it has no institute label, it is a program which many people 
do not know about, and yet it is a program which forms the under- 
pinning for many of the other programs. They badly need money, 
they need much more money than is in the budget estimate. Indeed, 
a sum of $10 million more than the budget estimate would be a 
reasonable sum for this program to carry on in the next vear. 

The other item in which I am especially interested is the National 
Institute for Allergy and Infectious Diseases. I have been appearing 
in behalf of this Institute, as the chairman knows, for the last few 
years. Up until 3 years ago, this Institute program was very inade- 
quately supported, but has received substantial increases in recent 
years. Despite that fact, however, they are way behind in terms of 
a balanced program and need far more money to carry on the program 
commensurate with the needs in this field of infection and allergy 
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which, when taken together, is one of the major public-health areas in 
this country. 

They should have, in my opinion, an addition above the budget 
estimate of $5 million and, in addition to that, should have another 
$1,600,000 for an adequate traineeship program. What could the 
do if they had this money? One area in which they have a sm 
program going, but in which a much expanded effort could be made 
would be in the total field of vaccination against tuberculosis and 
some of the other common bacterial diseases which are now becoming 
problems in our areas. One of these is the infection caused by 
staphylococci which haunt our hospitals and are responsible for 
deaths and illnesses in the very patients whose lives have been saved 
by advances made in the field of treatment of heart disease, cancer, 
arthritis, and other such things. 

In tuberculosis, we have a steadily increasing need for vaccine and 
we need a vaccine far better than BCG, the only available vaccine. 
Money could be very well spent in all of the fundamental aspects 
of learning the hows and whys of this vaccine business so that a vaccine 
could be worked out which would be fitted into a total program in TB. 

To give you some idea of where money is needed in a tuberculosis 
vaccine study, Dr. Rene J. Dubos and I are jointly engaged in a 
project on a vaccine which he has developed. He has all the resources 
of the Rockefeller Institute laboratories in TB at his command, and 
I have the comparable resources at the New York Hospital-Cornell, 
right across the street. Yet we are at a stage where we happen to 
want to try this vaccine on 100 tuberculous guinea pigs. In order 
to set up these experiments, we have to set them up in Hamilton, 
Mont., even though our experiments are being conducted from 
New York City. Research facilities in the lienieae and infectious 
disease field are badly needed. 

I can summarize my position by saying I would strongly support 
3 substantial increases above the budget estimate; 1 of $5 million in 
the Indian health program, 1 of $10 million in the general research 
and services program, and 2, 1 of $5 million and a traineeship program 
of $1,600,000, for the National Institute of Allergy and Infectious 
Diseases. 

Mr. Fogarty. The ideal thing would be to develop a vaccine that 
would prevent tuberculosis. 

Dr. McDermott. That is right. 

Mr. Fogarty. Is that what you and Dr. Dubos are doing? 

Dr. McDezrmorr. Yes, and some 4 or 5 other groups are engaged 
in that. 

Mr. Fogarty. How long will it take to develop such vaccines? 

Dr. McDermort. It is hard to say, but progress is being made. I 
think it should be no further than 2 or 3 years. 

Mr. Focarty. How long have you been working on it? 

Dr. McDrrmortr. About 2 years, intensively. 

Mr. Foaarty. How many people would you think you would have 
to test to establish the effectiveness of the vaccine? 

Dr. McDermott. I think you would have to do that. in 2 stages; 
first, a small number of people, 25 or 100, simply to establish the fact 
that the vaccine could be tolerated and, perhaps, that it did not cause 
positive tuberculin reactions. Then, to prove the real point as to its 
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efficacy, I believe it would take thousands of people. By thousands, 
I mean 15,000, let us say, in a group. 

Mr. Foaarrty. It is fair to say, then, that a vaccine for tuberculosis 
js not just around the corner? 

Dr. McDermorr. That is correct. 


BCG 


Mr. Fogarty. You mentioned BCG. You are an expert on that, 
I have been told. 

Dr. McDezrwmorrt. I am familiar with it. 

Mr. Focarry. We had a little discussion with the United States 
Public Health Service people on the- effectiveness of BCG a couple 
of weeks ago and they did not seem to think that it should be used 
on a nationwide scale. What is your reaction? 

Dr. McDermorrt. I would feel the same way. The problem with 
BCG is not scientific, there is no scientific controversy about BCG. 
It is wholly a question of practical wisdom, whether to use it or not. 
Everybody is pretty much agreed on the scientific aspects. What it 
comes down to is this-——— 

Mr. Focarry. What is that society, Trudeau Society? 

Dr. McDermorr. Yes. They would agree definitely to that posi- 
tion. In fact, they have issued statements on BCG Lola and are 
about to issue one again. ‘Their statement and the statement of the 
Surgeon General’s committee would be very much the same. All of 
these, as I say, have to do with the practical wisdom of using this 
material rather than the value of the material itself. What it. comes 
down to is that BCG is a weak, short-lived vaccine but it is that. 
It is a vaccine with some definite effectiveness but its effects are 
short lived. 

This is at its best.. It happens to be a variable substance as it is 
produced in different laboratories, it comes out differently, so that it 
varies all the way from zero in effectiveness to a vaccine that is weak 
but has some effects. Unfortunately there is no way in tuberculosis 
to measure in a man whether an antituberculosis vaccine is producing 
an increase in resistance. So that the only way you can measure it 
is, 1, in animals, and the other is to treat 15,000 people in a very 
carefully controlled experiment and follow them 5 or 6 years and see 
what happens. 

Despite all the studies and use of BCG made around the world only 
about six of these studies, these carefully controlled studies, have been 
set up around the world which are acceptable scientifically to all 
knowledgeable people. Everybody agrees these studies are good. 
They have shown this. What it amounts to is there are only about 
six batches of BCG that have been subjected to the final test. What 
they have shown is what we would have expected from the labora- 
tory. The strongest BCG made was the one the British used in their 
studies and it was, as I said, a weak but definitely effective vaccine. 

The weakest vaccine was one that was studied down in Muscogee 
County, Ga., by the Public Health Service and that particular vaccine 
had no effectiveness. There was no difference at all. That is the 
Tice strain, made out in Chicago by the Institute out there. So that 
one has all the way from a relatively weak vaccine to a zero vaccine. 
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The question that comes up is admitting this is a weak vaccine, if 
it is the only wheel in town, why not use it? My own position is that 
in certain specialized circumstances it does make sense to use. it, 
In fact I have used it myself 3 times in the last 2 years in laboratory 
workers who are constantly exposed to tuberculosis. Where the rub 
is is the fact that because it is a weak vaccine and a short-lived vaccine 
at best, when it is really standardized well, the time to give it is just 
before or soon before or within 6 months or a year of the time the 
person is going to have his maximal exposure to tuberculosig. In a 
laboratory worker you can predict that. In a nurse in a tuberculosis 
ward you can predict that. Ina worker in a mental hospital with a lot 
of tuberculosis you can predict that. 

But nowadays we know in this country our children in schools and 
in our high schools and indeed even in our colleges are not going to be 
exposed the way they were when I was in high school. So that if that 
were all there were to it you would say give it anyway, but unfortu- 
nately, giving the vaccine spoils the best case-finding method we have. 
It comes down to the practical wisdom of spoiling your best case- 
finding method, your best way of uncovering tuberculosis, spoiling it, 
to give a weak vaccine at the wrong time, and by the wrong time, 
by 30 or 40 years. 

If we can get a vaccine which does not affect our case finding 
program, a vaccine which can be standardized and a vaccine we can 
measure, then we will have something. 

Mr. Fogarty. That is contrary to what the British think, on the 
basis of their experiment, is that right? They said this is about 80 
percent effective. 

Dr. McDermorr. It made practical wisdom for the British at that 
time. At the time the British vaccinated that high school group in 
England, 55 percent of their high school students on graduation were 
infected with tubercle bacilli, had positive reactions. Today in the 
worse areas of Harlem in New York City or in the three really urban 
counties of New York City, our high school graduates only average 
9 or 10 percent tuberculin positive. So that the British had a far 
more serious tuberculosis problem. Their children were really suffer- 
ing exposure at that time far more than the children that Dr. Stocklen 
will tell you in the worst slum areas of Cleveland or Harlem. 

Mr. Fogarty. How about the children on some of the Indian 
reservations? 

Dr. McDermorr. There it conceivably could make sense on some 
of the Indian reservations. 

Mr. Focarty. BCG? 

Dr. McDermorr. A good BCG could make sense. The only 
problem there is the complete reverse of the situation in the rest of 
the world. The Indian reservation probably is somewhat like the 
problem in India. This is the trouble there. First off, you do not 
get the children until they get to school. Everything that is going 
to happen to the child has happened before he gets to school. In 
short, on an Indian reservation you cannot do a newborn BCG 
vaccine program because half your newborn are not born in hospitals, 
you do not know they are born at the time. Perhaps less than half. 
So you cannot get your newborn program. I would not be opposed 
to one if you could but you cannot do it. 
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Mr. Fogarty. You mean it is impossible to set up such a program 
among the Indians? 

Dr. McDermort. Among some tribes, among the Navaho, which 
is the largest tribe, it would be impossible at this time. In some of 
the pueblos it would be possible but there the problem is not so great. 

The other thing is by the time the children get to school a third 
of them are already tuberculin positive and are not eligible for BCG 
and they are the ones, the third already infected by the time they 
hit the first grade, they are the ones from whom the tuberculosis in 
the next 5 or 10 years will come. 

Mr. Foaartry. There is no way they could get that vaccine before 
they reach school age? 

Dr. McDermort. Not in the Navaho Reservation at the present 
time. Five years from now with an adequate field health program 
going it might be possible but not at the present time. The bapied e 
that these births occur is not known to the authorities. These births 
occur out in remote canyons. 

Mr. Foecarry. Is Great Britain still carrying on this program? 

Dr. McDerworrt. I believe they are. The Scandinavian countries 
have just about abandoned it. Those were the countries where BCG 
had its strongest proponents originally. 

Mr. Fogarry. Why would Great Britain be carrying on these 
demonstrations if it was not practical? 

Dr. McDermorr. Because of the fact that their incidence of 
tuberculosis in their teen-age children was so much higher than ours. 
If ours was that high, say 55 percent of our high-school graduates, 
I would favor a program here, not with the present BCG vaccine but 
I would favor a crash program to get the present BCG vaccine in 
shape to use but that is not the case. 

'Mr. Fogarty. Is there any way of doing further research on the 
best BCG vaccine there is available to make it even better? 

Mr. McDermort. Yes; there should be a great deal of work on that. 

Mr. Focarty. What is being done on that? 

Dr. McDermorr. There is a little work going on in this country on 
that but the best work is being done at the International Children’s 
Center in Paris under UNICEF and in Japan and some in the Soviet 
Union. Relatively little in this country though Dr. Dubos’ group is 
doing some. BCG certainly should be made to meet the same stand- 
ards as any other vaccine which right now it does not in terms of 
standardization. This could be done with research. 

Mr. Foaarry. What about this figure of 80 percent I have in my 
mind? 

Dr. McDermort. That figure of 80 percent which is the figure 
given in some studies, while others will go to zero percent depending 
on the particular study, that figure will be a figure crudely something 
like this, Mr. Chairman. That out of 13,000 people if 10 got tuber- 
culosis in a 5- or 6-year period in one group and 2 got tuberculosis in 
another group, that would be an 80 percent effective vaccine. That 
is what it means. The figure is quite misleading. It is not 80 per- 
cent effective in the sense that you can take 80 out of 100 people and 
protect them from tuberculosis which is what 80 percent means to me. 

Mr. Focarty. Can you do that as far as smallpox and diphtheria 
are concerned? 

Dr. McDermorr. Yes. 
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Mr. Focarty. You said you have used it yourself and some of the 
nurses have used it. Was that not one of the recommendations of the 
Surgeon General’s committee? 

Dr. McDermort. Yes, 1 was a member of that committee, Mr, 
Chairman. 

Mr. Fogarty. That these nurses and people working with it—— 

Dr. McDermott. Special risk groups who you know will suffer a 
meaningful exposure. You do not worry about case finding. You 
know they will be exposed fairly soon. They would include nurses 
laboratory technicians. In theory they would include household 
associates of an infectious case but in practice today with available 
drugs that would not be done. 

Mr. Fogarty. What has been done to implement this suggestion? 

Dr. McDermorr. The American Trudeau Society you mentioned 
has issued statements from time to time strongly endorsing it. 

Mr. Fogarty. You mean they endorse it for these groups but 
not 

Dr. McDermorr. Not on a mass program for the country as a 
whole. 

Mr. Focarry. You mean they have opposed that? 

Dr. McDezrmorr. Yes. They think the situation does not call for 
that. 

Mr. Focarty. But they do say it should be used in these——— 

Dr. McDermott. Certain special risk groups. The medical schools 
of the country have sometimes vaccinated their medical students and 
student nurses though that is now declining because we have an 
alternative way of handling this problem with the medical student 
who we know will suffer exposure. We can give him BCG in which 
case his skin test is no longer of any value and we cannot tell if he gets 
TB or we can let him run unvaccinated and if his skin test becomes 
positive we can treat him with iozanine. We have an alternative 
method. More of the medical schools are turning to that now. 

Mr. Focarty. You think it might be advisable to be used with 
nurses and doctors who are working in close proximity to these people 
with tuberculosis but it should not be used in areas of high incidence 
of tuberculosis or the aress of highest incidence in this country? 

Dr. McDermort. There are no areas of high enough incidence in 
this country in which its use would make sense except in certain 
Indian populations and there it probably is quite different. It needs 
something more than BCG. 

Mr. Focarty. Even in areas like some places in Washington? We 
used to have a fairly sizable incidence of tuberculosis in some quarters 
of Washington. 

Dr. McDermort. This has changed fantastically. In the 7-year 
period between 1945 and 1953 the death rate from tuberculosis went 
down 70 percent all over the world. 

Mr. Fogarty. What about mass X-ray in view of the Surgeon 
General’s announcement on the danger of X-rays? How will that 
affect the X-ray program for detection of tuberculosis? 

Dr. McDezrmorr. That will affect it and the BCG problem comes 
into that squarely. Even if the problem of radiation had not been 
raised, it was clear that we were having to revolutionize our case 
finding method in tuberculosis because the X-rays were not finding 
enough TB in certain age groups and the way to find TB today is 
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with the skin test. This skin test was valueless when I was a boy 
because we were all positive but when only 7 percent are positive the 
test is valuable. We had to revamp our case finding procedures any- 
how. There is no doubt the situation with regard to radiation hazard 
is that no one should have an X-ray unnecessarily, on the one hand, 
but on the other hand, there is no reason on the basis of available 
knowledge why anyone should not have an X-ray if there is a reason 
for it. 

As far as the mass X-ray campaigns for TB were concerned they 
were just about dead anyway and the switch would be to tuberculin 
testing. 

I do not think we are going to come head on with any problem there. 
I think it will take care of itself. 

Mr. Focarry. How often should these tuberculin tests take place, 
especially in the higher areas of incidence? 

Dr. McDernmorv. In the higher areas I think it would be worth- 
=. yearly intervals until age 30. After that it could be consider- 
ably less. 

Mr. Focarry. What has actually happened there? 

Dr. McDerwmorr. I think we are in a transition period and in some 
areas of the country this is being worked out very carefully and exten- 
sively and in other areas of the country they have not perhaps yet 
organized for it. A tuberculin test requires two visits on the part of 
the patient. A good deal of research could be done there, too. But 
with the tuberculin test, you have to give the test, say, on Monday, and 
it has to be read on Wednesday. ‘Two visits for a healthy person is 
always a tough thing. With schoolchildren, it is easy. I would say 
all schoolchildren of the country are being tested. 

Mr. Fogarty. They are? 

Dr. McDermorr. Yes, I think the programs in the schools are good. 
They could be better in colleges and older age groups. 

Mr. Focarry. It seems to me more could have been done on these 
Indian reservations than has been done in the past as far as this pro- 
gram is concerned. 

Dr. McDermorrt. I could not agree with you more. The situation 
when we hit the Navaho Reservation 6 years ago was absolutely crim- 
inal with respect to the situation on tuberculosis. I have seen and I 
have records of infants brought into a hospital facility with a form of 
tuberculosis which is 100 percent fatal within 90 days and being sent 
out because there was no bed. I can attest to that under oath. This 
is in 1948 and 1950. 

Mr. Focarry. We have made some changes there? 

Dr. McDerrmorr. Yes, it is better. 

Mr. Fogarty. I was thinking if we had some sort of BCG pro- 
gram—— 

Dr. McDermort. There might be a place for that in some Indian 
groups. 

Mr. Focarty. How are we going to find out? 

Dr. McDermorrt. I think the Public Health Service is finding out. 
They have a contract with the University of Pennsylvania where 
they are doing some studies among the river pueblos in New Mexico. 
The results should be available shortly. We are conducting it on the 
Navaho Reservation which should take care of the vieetlets: The 
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Alaska problem Dr. Stocklen already mentioned. There might be 
islands here and there. 

Mr. Fogarty. Are there any other questions? 

Mr. Larrp. I think Dr. Stocklen and Dr. McDermott have made a 
fine contribution. 

Mr. Fogarty. Thank you very much, Doctor. 


VENEREAL Diszase CONTROL 
WITNESSES 


DR. BRUCE WEBSTER, ASSOCIATE PROFESSOR OF MEDICINE, 
CORNELL UNIVERSITY, AND CHAIRMAN OF THE EXECUTIVE 
COMMITTEE OF THE AMERICAN SOCIAL HYGIENE ASSOCIATION 

DR. E. GURNEY CLARK, PROFESSOR OF EPIDEMIOLOGY, COLUM- 
BIA UNIVERSITY 

T. LEROY RICHMAN, EXECUTIVE DIRECTOR, AMERICAN SOCIAL 
HYGIENE ASSOCIATION 


Mr. Denton. Dr. Webster and Dr. Clark, would you come up to 
the table. 


Dr. Webster, we will be glad to hear your statement. 
STATEMENT OF DR. BRUCE WEBSTER 


Dr. Wessrer. | am Dr. Bruce Webster, associate professor of 
medicine at Cornell and chairman of the executive committee of the 
American Social Hygiene Association. The American Social Hygiene 
Association is a voluntary organization concerned with venereal 
disease and its control. We are concerned because we think the 
venereal diseases represent very serious public health hazards. Syph- 
ilis is in reality two diseases. It is an acute infectious disease, and 
it. is a chronic disease. 

We have been hearing about mental disease. Syphilitic mental 
disease is the one kind completely preventable, as is syphilitic heart 
disease. If we discover these cases early and treat them, these later 
disabling manifestations will not occur, 

In 1943 Dr. John Mahoney, Public Health Service researcher, dem- 
onstrated that penicillin was effective in the treatment of the venereal 
diseases. From 1943 to 1948 there were large appropriations of funds, 
there was great emphasis on the control of these diseases and the rates 
fell very rapidly. However, since 1948 there has been a growing feel- 
ing among medical schools, physicians, public health people, and those 
responsible for the appropriation of funds that we have the answer to 
the control of syphilis and gonorrhea in penicillin and therefore these 
venereal diseases are no longer important. 

Financial support was cut back sharply, technical staffs had to be 
reduced, research declined, As a result of this, reported cases of 
syphilis in all stages have increased significantly, and we are learning 
that an effective drug is of no use unless we are able to seek out patients 
and get the drug in contact with the infecting organism. 

In 1957 there were 135,000 cases of syphilis in all stages reported. 
Since the great bulk of venereal cases are being eaten by private 
physicians, who do not report them, we believe that this figure repre- 
sents only a small percentage of the actual number of cases. 





ao 4 


st A 


247 


Localized epidemics have oecurred in 20 States, 1 Territory, and 
17 cities. There is beginning evidence that the gonococeus is becoming 
resistant to penicillin. If this is the case the whole problem opens up 
again in a very significant manner. Venereal disease control has to be 
nationwide and not localized because of the epidemic nature of syphilis 
and gonorrhea. At the moment we are faced with the problem of 
sparking the lagging interest of private physicians, medical colleges, 
and the State and city health departments. In order to do this they 
must be assisted through educational campaigns and with an increase 
in technical assistance to meet these rising rates of infection. If we 
do not do this, we will be faced with a serious increase in the later 
disabling forms in anywhere from 10 to 50 years as a result of our 
neglect of the early cases now. 


| would like to refer you now to Dr. Clark, professor of epidemiology 
at Columbia University. 


STATEMENT OF DR. E. GURNEY CLARK 


Dr. CuarK. This joint statement has been sent to each of you. It 
is a survey of the venereal disease problem in the United States. The 
result of a questionnaire sent to all State health officers and all city 
health officers in cities of over 100,000. It is a specific questionnaire 
and gives some very specific answers as to the size and nature of the 
problem. Looking at it from an overall basis, the rates for the United 
States as a whole do not really show what the problem is. The 
problem is always a local problem, and it is to this local problem that. 
we must direct our attention. 

Syphilis is one of the diseases that causes a certain proportion of 
mental disease, and the big problem in controlling it is that it remains 
hidden in certain scattered pockets of infection in the various States 
and cities. These pockets are widely seattered and are not located 
in any particular region. There are at least 32 out of our 48 States 
that have areas that are inadequately covered for venereal disease 
control. One hundred and thirty-seven areas representing 20 mil- 
lion people do not have adequate control facilities; that is, the per- 
sonnel to find cases of syphilis and gonorrhea and get penicillin into 
them. The drug must get into the patients if it is to be effective. 
But it is wonderfully effective if it gets there. 

We also have 31 States in this questionnaire who said there were 
areas of very high prevalence that need to be tested by selective 
testing. 

The most difficult groups to control are the mobile groups, such 
as migrant farm laborers, State-to-State transients, and the military. 
There were 30 States, 1 Territory, and 12 cities that have high venereal 
disease probiesis among the migrant farm laborers. There are some 
30 States and 22 cities that have to spend a great deal of their efforts in 
assisting in the control of venereal disease among the military. The 
fact that the military is in the area adds to the needs for extra venereal 
disease control resources and efforts by that particular local area. 

We need also, as indicated by Dr. ‘Webster—since so much of the 
venereal disease is seen by the private physician—we need to show 
the group of private physicians how big the problem is. The indi- 
vidual private physician may see a dozen cases and if the other 
physicians do not report their cases that is how large the problem is 
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to him. We have to have some way of getting around to the private 
physicians and showing them how important the problem is as a 
whole and influencing them to report the cases so we can see what 
the problem is. We have one-hundred-and-thirty-thousand-some-odd 
cases of syphilis reported last year. There are many more than that 
not reported. This we are sure of because we find the cases later on. 
For example, every case of latent syphilis that is found means a case 
of primary and secondary that was not found when it was infectious, 

Every latent case means failure in the past to find an infectious 
case. So that it is very important that we have intensive case 
finding aimed especially at getting the early infection as quickly as 
possible. 

NEEDS OF PROGRAM 


Nature of the remedy is in several categories. We need more 
trained personnel. We need investigation in uncovered areas. We 
need some funds for specific types of testing, and certainly we need 
some effort and aid in education of both professional personnel and 
the public. 

During the past 10 years, the steady annual reduction in venereal 
disease budgets on a local and national basis has made it impossible 
for State and community programs to hold their trained personnel. 
When there was not enough money to pay personnel needed to ca 
on the program, they had to go into other fields. There were physi- 
cians, nurses, investigators, laboratory technicians, health educators— 
they ‘all had to go into other fields because there were no funds to 
keep them in venereal disease. 

In asking the States specifically what their needs were, 28 said they 
needed additional personnel. When we added it up there were 35 
additional physicians that are needed right now, 53 additional nurses, 
89 additional special investigators, 6 additional laboratory technicians, 
15 additional record analysts, and at least 27 additional health edu- 
cators needed right now to carry on the present needs of the program 
in veneral disease control. That’s roughly $1% million worth of 
personnel for 1 year. 

It is difficult for the States and cities to get these trained persons. 
In the first place a reservoir of trained persons does not exist. Even 
if States and cities had money available, they could not provide the 
necessary training for the personnel they could hire. The States 
could not offer the tenure that would be required, because as the 
venereal diseases are brought under control, it will be necessary to 
transfer personnel from State to State in pursuit of the problem, 

It would be best to have these people recruited and trained by 
the Federal Government so they could be assigned to an area and 
use efforts for control there, and when the control problem was 
reduced to a minimum there they could be sent elsewhere. The 
bulk of the needed personnel therefore should be hired by the Public 
Health Service, trained by them. They have training facilities; 
they were the ones that provided training facilities and control 
facilities during the forties and early fifties that were very effective. 
These personnel whose function is basic to any community venereal 
disease program would be assigned by the Public Health Service to 
State and local health departments as needed. We are certain that 
an additional half million dollars would be needed just for these 
technical assistance assignments. 
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The uncovered areas indicated awhile ago, 20 million people livin 
in 137 areas throughout this country without adequate rade 
disease coverage—not enough clinics, physicians, laboratories, not 
enough case finding effort, 20 million people. Some immediate 
work needs to be done in these groups. 

For example, the Public Health Service supplied some assistance 
in the city of Richmond last year. Just on the basis of this help 
13,000 persons were tested, and 996 syphilitics were found who would 
not have been found if that had not been done. That was through 
the efforts of the Public Health Service in collaboration with the 


city of Richmond Department of Health. That type of thing needs 


to be going on all over the country. 

Then there is a new type of case-finding effort called cluster testing 
that has been proven to be very effective in a study made down in 
Georgia where they start with syphilitic patients, primary and second- 
ary; they find out the names of their sexual contacts; they ask them 
also names of other people in their acquaintance who they think 
might wis’: to have diagnostic service. 

Investigators then go out and bring these people in for examination. 
The probability of their being infected is higher than the general public. 
It is amazing what they have been able to do with that in Georgia in 
this one study. Two hundred and eighty-five cases of infectious 
syphilis they tried this cluster testing program on and were able to 
find 153 additional primary and secondary syphilis cases and 82 other 
cases of syphilis that would not have been found. 

Funds are needed for that type of thing over the country as a whole. 
Most of the States and communities lack the personnel to do this. 
Additional funds should be made available to the Public Health Serv- 
ice to initiate and demonstrate this new productive method. 

Then there is much need for educational experts and there is need 
to find out just what are the characteristics that lead to what we might 
call VD proneness. The American Social Hygiene Association now 
is doing a series of studies of sex behavior among teen-agers in three 
sections of the country, and out of that will come some information 
which will be useful to education programs in health departments and 
schools. 

There are a lot of other things we could say but time is getting on. 
I merely wish to call your attention to the recommendations that 
were made in the joint statement which you have read and which will 
become a part of this record. So that on the basis of this information 
these recommendations have been made: That there be an increase 
for fiscal 1959 in Federal appropriations for venereal disease control 
to at least $5,700,000. Those are based upon these personnel needs, 
project grant needs, and the need of funds for research. 

he VD education program should be increased to provide educa- 
tional resources for health.departments, schools, churches, youth and 
families, family serving agencies, and civic organizations. 

The third thing is intensive research should be continued both in 
the treatment of gonorrhea and in the diagnosis of syphilis. 

Fourth, we should enlist the private physicians as active partici- 
ants in the VD control program. This means trained individuals 
ave to call on them personally to explain the program and to service 

their program needs. ‘ 
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All these have been mentioned in this statement which is at your 
disposal. It has been sent to you. All these facts I listed have been 
listed here. 

There is one thing to be added. Mr. Richman is acting executive 
director of American Social Hygiene Association, and he was able to 
get just yesterday information on the first 6 months of fiscal 1958 as 
contrasted with the first 6 months of fiseal 1957. I think you might 
be interested in hearing that. 


VENEREAL DISEASE MORBIDITY STATISTICS 


Mr. Ricuman. I would like to ask this be put in the record. 
Mr. Denton. Very well. 
(The information referred to follows: ) 


Venereal disease morbidity reported to the Public Health Service, July to December 
1956 and July to December 1957 in continental United States 


| } | 
| Primary | Early Total | 
| and latent syphilis | Gonorrhea 
secondary | 


July to September. __..-.__. aaa 58 | 908 | 3, 578 60, 164 
October to December- - -. , 38, 797 | 52, 878 





Total, July to December ae 375 | 113, 042 
1967 otis 

July to September_-____- , 673 b, 522 59, 238 

October to December !- is , 688 | ; , 92 51, 727 

Total, July to December ’ . 7, 110, 965 


Increases or decreases, 1957 over 1956: 2 
July to September: } 
Number. -. -_ wiki : , : | +2, ¢ } — 925 
Percent 9 | .f +8. —1.5 

October to December: ! i i 
Number... +126 975 8 —1, 151 
Percent 8.3 | -17.! in —2.2 

July to December 
Number-. _.- : ; < } ; ; | —2, 077 
Percent 








1 Estimate based on reports from 47 States whose thorbidity reports were available at the time of this 
estimate on Feb. 24, 1957. Not available morbidity reports are from Montana and Oregon for the quarter, 
October to December 1957; and from Washington State for November, gonorrhea only. 

2 +-Indicates an increase in 1957; —indicates a decrease in 1957. 


Number of States showing increases in venereal diseases in 2 quarters of 1957 over 
the same 2 quarters in 1956 


| Primary | Total 
| and syphilis | Gonorrhea 
secondary | | 


July-September 1957 over July-September 1956_. .| 25 | 26 | 
October-December 1957 over October-December 1956 !_- | 16 


23 
7 


| 
. jee 

1 Based on reports from 47 of the 49 reporting areas except for + galiertiba which is based on 46 of the 49 
reporting areas. 


Mr. Ricuman. We have some recent data on primary and secondary 
and early latent syphilis. In the first 6 months of the fiscal year 1958, 
July to December, primary and secondary syphilis went up or in- 
creased (the number of reported cases) 11 percent over the same 
period last year. Early latent syphilis increased 2.1 pereent. 
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We have had a kind of uneasy balance here between the forces of 
control and the incidence of the disease. It look as if maybe we are 
in for a little increase in early infectious syphilis. I think that is 
impressive because, as you know, these early infectious cases of 
syphilis are the primary targets in VD control. 

Mr. Denton. Are there any questions? 

Mr. Marsnatu. The method of detection of syphilis is a com- 
paratively simple one, is it not? 

Dr. Ciark. Yes, if the person suspected is brought to that detecting 
method. Blood test and examination can be done. There are very 
set ways of doing it. The thing is the person must be brought to the 
place for detection just as they must be brought to the place for 
treatment. 

Mr. MarsHa.i. It does not take much time to test them? 

Dr. Cuark. No, it does not take a lot of time compared to some 
things. They can take a blood test and the result can be had in 24 
hours or less. It is a relatively simple thing provided the people are 
brought in for it. We need someone to go out to bring the people in 
for the simple examination. 

Mr. MarsHauu. Why do we not test everybody in the United States 
for syphilis? 

Dr. CLarkx. That would be quite a big job. We think the better 
yield would come through the two types we just. mentioned a moment 
ago: the cluster testing, which leads to a specific group, and selective 
testing. 

Mr. MarsHati. You are just going to keep testing a few people 
here and there. You are not going to clean the disease up on that 
basis. 

Dr. Wesster. The great problem is the lack of awareness in the 
importance of this disease among the practicing doctors, medical 
schools, everywhere else. What we need eile is an educational 
campaign to make more people conscious of that type of thing. 

The second problem would be this. Suppose we treated everybody 
in the United States—that has been proposed facetiously. You could 
not prevent somebody coming from another country the next day 
and starting a whole fresh epide mic. 

Dr. CirarKk. There is a constant flow of VD into the country. 

Nir. MarsHaALi. An examination could be one of the requirements 
of entry. 

Dr. Cuark. People with primary syphilis during the first week or 
two have a negative blood test so that if every body were tested today 
there would be a great many who would be negative to the test but 
would have infectious syphilis. 

Mr. Marsna.t. I do not see on the basis of what you are proposing 
how you are ever going to clean up the disease. I do not see how by 
your approach on this piecemeal basis you are ever going to clean it 
up. We are going to keep right on appropriating a little money this 
year and next year and the year after that and just keep going indefi- 
nitely on that basis. 

Dr. Cuarx. In 1948 there were 338,000 cases of syphilis reported. 
rete that there was much more than that. These procedures have 
owered it. 
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Mr. Marsuauu. You do not know nor does anybody else know how 
many people have it in the United States now. 

Dr. Cuark. That is right; 135,000 cases were reported last year. 

Dr. Wessrer. During the period there was an intensive campaign 
with adequate facilities. The rates declined very rapidly. We are 
still seeing the benefit of that as far as chronic forms of the disease are 
concerned. However, you are quite correct in feeling that a genuinely 
massive effort is needed for real progress in VD control, and I would 
further agree with you that*it should be soon, 

Mr. Mars#a.u. Thank you. 

Mr. Denton. Thank you very much, gentlemen. Mr. Fogarty 
asked that the joint statement you presented to the committee be 
made a part of the record. We will insert it at this point. 

(The statement referred to follows:) 


AMERICAN SocraAL HyGiENE ASSOCIATION, 
New York, N. Y., February 10, 1958. 

































Hon. Joun E. Foaarry, 
House of Representatives, 
Washington, D. C. 


Dear Mr. Focarty: Attached is the joint statement on today’s VD control 
problem, February 1958, which I promised you in my letter of the 20th of Janu- 
ary. I am sending a copy to each member of your subcommittee and to Mr. 
Robert M. Moyer, staff assistant. 

You will note that we have recommended an increase in the Federal appro- 
priation this year to $5.7 million. This is sufficient to take care of part of the 
need for personnel only, in areas without adequate coverage. Other inadequacies 
expressed by the respondents, such as laboratory service, diagnostic and treat- 
ment facilities, and funds for training, we have chosen not to press for, although 
we recognize the need for them. 

It seemed to us that personnel and funds for travel to accelerate the search for 
undiscovered cases in inadequately covered areas are first priority (see p. 21 and 
table III of the joint statement). 

We consider the data presented in the statement to be worthy of the careful 
study of your subcommittee, and we respectfully suggest that a small increase in 
the VD appropriation for the coming fiscal year may prevent the necessity of 
greatly increased appropriations in years to come. 

Sincerely, 


Puitre R. Matuer, President. 








Topay’s VD Conrrot PROBLEM 





A joint statement by the Association of State and Territorial Health Officers, the 
American Venereal Disease Association, the American Social Hygiene Asso- 
’ . 
ciation, February 1958 






















FOREWORD 





The Association of State and Territorial Health Officers, the American Venereal 
Disease Association, and the American Social Hygiene Association, in releasing 
this fifth annual joint statement on today’s venereal disease control problems and 
program, are deeply grateful to the cooperating health officers and their staffs who, 
by eandid appraisal and report of their own program needs and deficiencies, have 
again made the statement a significant public-health document. 

The statement this year is developed from information provided by health de- 
partments of all of the 48 States, 3 Territories, 95 of 107 cities in the United States 
with populations of 100,000 or over, and the District of Columbia. It represents 
a thorough and authoritative canvassing of the country’s current venereal disease 
problems and program needs. 

SUMMARY 





For the second consecutive year, the total number of reported cases of syphilis 
in all stages has risen in the United States. In fiscal year 1957, 135,542 cases of 
syphilis were reported, as compared with 126,219 in 1956 and 122,075 in 1955. 
The 1957 data derive principally from an increase in late and late latent syphilis; 
100,514 cases were reported, the highest number since 1952. 
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Health officials believe the increase represents better case finding and better 
employment by State and local governments of the tools of control. They are 
hopeful that present program resources may be added to and maintained at a 
reasonably high level in order to reestablish the rapid decline in syphilis and 
gonorrhea that characterized the late forties and early fifties. 

Primary and secondary syphilis show a slight decline and early latent syphilis 
shows a slight rise. In neither is the fluctuation sufficient to change the rate per 
100,000 population significantly. 

Gonorrhea continues its downward trend to 216,476 cases reported in 1957 as 
against 233,333 in 1956 and 239,787 in 1955. 

Displaced persons, transients, military personnel, Indians, and a scattering of 
teen-age groups have received special attention from health departments in the 
ast year. 

, Biggest problem to health officers is shortage of personnel to maintain adequate 
coverage; 32 States, 1 Territory, and 9 cities report inadequate coverage in a 
total of 137 areas with a combined population of about 20 million persons. 

Personnel shortages, by profession, were reported by 28 States, 2 Territories, 
and 12 cities. In order to achieve adequate coverage, they would need 35 addi- 
tional physicians, 53 additional nurses, 87 additional investigators, 6 additional 
laboratory technicians, 15 additional record analysts, and 27 additional health 
educators. 

Health departments in 31 States, 2 Territories, and 32 cities report 307 suspected 
high-prevalence areas which should be surveyed with selective testing procedures. 
Their combined populations total just over 20 million persons. 

Twenty States, one Territory, and seventeen cities note previously unreported 
outbreaks of venereal disease. 

Fourteen States and nineteen cities report a rise in venereal disease among the 
11-19 age group. The most significant comment on trends over the past 5 years 
in gonorrhea has to do with the increasing numbers of teen-agers with gonorrhea 
appearing in public clinics and private physicians’ offices. 

ased on the reports of health departments from all 48 States, 95 cities, 3 
Territories, and the District of Columbia, the signers of the joint statement 
recommend: 

(1) An increase in Federal appropriation for VD control to $5,700,000. 

(2) Family-focused VD education program to include educational resources 
of health departments, schools, churches, youth- and family-serving agencies, 
and civic organizations. 

(3) Intensive research in gonorrhea aimed at developing a simplified and 
practical method of diagnosis and a more effective method of treatment. 

(4) Enlistment of the private physician as an active participant in the 

VD control program. 

(5) Incorporation of cluster testing technique into routine VD control 
programs. 
THE PROBLEM—NATIONWIDE 
Total syphilis 


For fiscal year ! 1957, State and local health departments and private physicians 
in the United States report 135,542 cases of syphilis, or 82.3 per 100,000 population, 
Since 1955, the total number of syphilis cases reported in the United States has 
risén each year. In 1957, 20 States show an increase over 1956 in the number 
of syphilis cases reported. 

Late and late latent 


The most notable change in the reporting of syphilis during 1957 is the increase 
of 10,663 cases in the late and late latent category, bringing the total to 100,514 
eases for a rate of 60.83 per 100,000 population. This is the highest number of 
late and late latent cases reported in the United States since 1952 when the 
number was 101,920. Twenty-five States show increases in the reported rate of 
late and late latent syphilis for 1957. 


Primary and secondary syphilis 
For all States, reported cases of primary and secondary syphilis in 1957 is 
6,283, or 3.8 per 100,000 population. This is 474 fewer cases than were reported 


for 1956. However, in 20 States the rate of primary and secondary syphilis 


a is higher than in 1956, and in 13 substantially so. In 28, the rate is 
own. 


1 All morbidity and financial data in this statement are reported by fiscal year unless otherwise stated, 
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Early latent syphilis 


Early latent syphilis is stable in 1956 and 1957 at slightly over 20,000 cases 
(12.34 and 12.19 per 100,000 population). Twenty-one States report higher rates 
for 1957 than for 1956, and 27 States report lower rates. 


Gonorrhea 


The total number of gonorrhea cases reported from all sources in 1957 is 
216,476—16,476 fewer than were reported in 1956. The number of cases per 
100,000 population of reported gonorrhea has declined much more slowly than 
cases of reported syphilis. Nevertheless, gonorrhea still represents a sizable vol- 
ume of acutely and dangerously infectious disease in the population. Since 1953, 
the number of States reporting increases in gonorrhea over previous years has 
varied from 15 to 27. In 1957, 18 States show increases over 1956 in the number 
of reported cases of gonorrhea. 


Conclusions 


It is difficult to say with assurance what these numbers of reported cases and 
their rates per 100,000 population mean in terms of the continuing VD problem, 
One or two conclusions seem indicated: (1) That the encouragement given to 
State and local health officers by increases in Federal funds since 1954 is beginning 
to pay off in more fruitful case finding. Competent investigators, strategically 
placed in known problem areas, are getting at additional pockets of infection and 
are increasing the total number of syphilis cases reported. (2) Finding increased 
numbers of late and late latent syphilis cuts into the reservoir of undiscovered 
eases, reducing the number of candidates for disability and premature’ death. 
Decreasing the rate of occurrence of primary and secondary syphilis reduces the 
chance of infection among the population, (38) The present level of control activ- 
ity seems to be inadequate to reestablish the rapid decline in syphilis that charac- 
terized the late forties and early fifties. The conclusion is inescapable that present 
program resources must be added to and maintained at a reasonably high level to 
achieve this favorable result in the VD control effort. 


THE PROBLEM-——STATE BY STATE 


Interpretation of change—syphilis 


Respondents were asked to interpret changes in the occurrence of syphilis for 
their areas over the past 5 years. The following digest of their interpretations is 
confirmed by reviewing their comments against morbidity data available from the 
Public Health Service. 

In 19 States (see appendix I, p. 2) the trend of reported cases over the 5-year 
period is down for total syphilis and in 18 States the trend of reported cases is down 
in primary and secondary syphilis. A rising trend in total syphilis is indicated by 
17 States and in primary and secondary syphilis by 11 States. The interpretations 
fim 12 States do not indicate change in total syphilis, and from 18 there is no 
indication of change in primary and secondary. 

In many States indicating a rising trend in reported cases there is a decline from 
1952 to 1955; in 1956 and 1957 there is an insistent upturn which seems to justify 
identifying the trend in reported cases for these States as rising. 

Among the cities, 17 indicate declining trends in reported cases of primary 
and secondary syphilis for the past 5 years (see appendix IJ, p. 2), and 17 indicate 
rising trends over the same period. In total syphilis, 36 cities indicate declining 
trends in reported cases—and 15, rising trends. Notably, 45 cities indicate no 
substantial change over the 5-year period. 

The reason most often given for fluctuation in the number of reported cases is 
ease finding. In many instances both State and city report: that selective case 
finding activities have resulted in more reporting and hence a rising number of 
eases. Where this selective case finding has been consistent over the 5-year 
period, there has been, in some instances, consistently rising rates or a report 
of no substantial change. More than anything else, States and cities reporting 
declining trends give lack of a case-finding program as a major reason. From 
year to year since 1954 the number of States reporting increases in the amount 
of total syphilis reported has increased. In 1954, 10 States reported such in- 
creases; in 1957, 21 States. (See table II.) The same trend is noticeable for 
primary and secondary syphilis, early latent syphilis and late and late latent 
syphilis. There is no consistency in the pattern, however. No single State 
reports an increase in any category of syphilis each year for the past 5 years. 
Five States report increases in total syphilis for 3 consecutive years: 1955, 1956, 
and 1957. And four States report increases in late and late latent syphilis for 
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the same consecutive years. This would seem to indicate that, for the most 
part, changes up or down are small, but. that since 1954 there has been a gradual 
widening of the geographic area of these reported increases. 

Arkansas, reporting a 28.1 percent increase in total VD over 1956 and a 12 
percent increase in primary and secondary syphilis, suggests these rising rates 
follow a definite upsurge in syphilis incidence. California reports a slight decline 
jn syphilis and gonorrhea over the 5-year period, with a tendency to level off 
jn 1956. This tendency to level off is referred to as an “unfavorable change’”’ 
jn which ‘‘the forces of prevention and control are in approximate and uneasy 
equilibrium with the forces which result in the occurrence of new cases of venereal 
Aisease. 

Connecticut notes “‘a rise in total morbidity over the past year with considerable 
increase of both syphilis and gonorrhea among teen-agers.” 

In many States and cities increases are noted due to intensified case-finding, 
better reporting by private physicians or improved public VD education. 

New Jersey reports: ‘“The reported syphilis incidence rates per 100,000 popu- 
Jation since 1952 were 79.1, 75.6, 105.2, 95.4, and 82.1. The marked increase 
shown in 1954 reflects concentrated case-finding activity (Newark blood-testing 
program plus other epidemiologic activity). Possible factors contributing to the 
apparent decline in syphilis incidence in the last 2 years are: (1) Real decline in 
incidence; (2) decline in number of infected individuals seeking medical care; 
(3) decline in number of diagnosed cases reported; (4) decline in case-finding 
efforts. 

“Reduction in case-finding activity in recent years is illustrated by the fact 
that the ratio of early latent syphilis to primary and secondary syphilis reported 
in New Jersey rose gradually from about 2 to 1 in 1947 to 6 to 1 in 1956. An 
increasing proportion of early cases is not being found during the period of greatest 
infectivity.” 

' In Texas, total syphilis is reported declining with a tendency to level off. This 
pattern seems to apply generally to Texas cities. However, in Houston there has 
been a spectacular increase in the past year. Total syphilis morbidity rose 
approximately 300 percent, with early infectious syphilis up 600 percent. In 


Dallas, reported cases of primary and secondary syphilis have increased each year 
since 1953. 


In Utah, an active case-finding program involving increased reporting by pri- 
vate physicians is forcing syphilis morbidity rates up. Hawaii reports incidence 
so low that no trend can be noted. Puerto Rico notes a steady decline in the 
incidence of syphilis reported and suggests that the decline is “probably real and 
reflects the intensive case-finding procedures applied during the last 5-year period, 
‘The present incidence * * * can be maintained only if case-finding measures are 
continued at the same degree as they are being applied today.” 


Interpretation of change—gonorrhea 


Respondents were asked to interpret changes in the oceurrence of gonorrhea 
for their areas over the past 5 years. Seventeen States indicate a downward 
trend in gonorrhea morbidity with 22 suggesting no change and 9 indicating an 
upward trend. (See appendix I, p. 2.) One State reported no data. Among 
the cities, 34 indicate a downward trend in gonorrhea morbidity, 40 suggest no 
change, and 22 indicate an upward trend. (See appendix II, p. 2.) Seven did 
not answer or provided inconclusive data. 

The most significant comment on trends over the past 5 years in gonorrhea has 
to do with the increasing numbers of teen-agers with gonorrhea appearing in 
public clinics and private physicians’ offices. Five States and eleven cities note 
specially an increase in gonorrhea among teen-age and young adult patients. 
One city comments: “We are now treating patients of high-school age, whereas 
5 years prior, the average patient varied between the ages of 19 and 30.” 

Arizona reports teen-age gonorrhea up 20 percent in the past 2 years and 
suggests as a reason increased sexual promiscuity. 

Minnesota reports a rise in gonorrhea morbidity from 1952 to 1955, and a 
Mecline from 1955 to 1957. 

Gonorrhea reporting by private physicians and local health departments is 

tty. There is some evidence reported that self-treatment is a factor in the 

eclining gonorrhea trend and another suggestion that widespread use of anti- 
bioties for colds and other minor ailments has had some effeet. In several in- 
stances States and cities indicate their suspicion that downward trends in gonor- 
thea morbidity represented bad reporting or inadequate case-finding effort. 


22592—58——-_17 
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Puerto Rico suggests an apparent rather than real decline in gonorrhea noting: 
(1) The trend of unreported treatment by private physicians, and (2) self-treat- 
ment because of the availability of penicillin without prescription. 


Local outbreaks 


Twenty States, one territory and seventeen cities note previously unreported 
outbreaks of venereal disease; 26 states, 2 territories and 78 cities report no such 
outbreaks. By “outbreak’’ is meant a cluster of cases which by epidemiologie 
investigation have a common source and occur within a relatively short period of 
time. California reports one such outbreak in a predominantly male homosexua} 
group. 

In the District of Columbia, between September 1956 and April 1957, an out- 
break of early infectious syphilis in which 249 persons were involved yielded 39 
infections including 25 cases of primary and secondary syphilis. All of the 39 
diagnosed infections were in male homosexuals; 26 of the 249 persons were females, 

Georgia reports an outbreak of 30 primary and secondary cases in a white 
population in 1 county. 

owa reports an outbreak of early syphilis in 1957 which ‘‘approached epidemie 
proportions.” It was brought under control with 25 percent of all contacts 
found to be infected. 

A midwestern city reports an outbreak of gonorrhea which, at the time of 
reporting, involved over 150 individuals, ‘‘mostly in the under 20 age group.” 

North Carolina reports a sudden upsurge in primary and secondary syphilis 
in a five-county area. At the time of reporting, the exposed group consisted of 
47 individuals, 11 of whom were infected; 36 are still under investigation. 

Ohio reports several outbreaks; 1 in the southwestern part of the State pro- 
duced 20 early infectious cases in a group of 122 persons. The age range was 
14 to 37 years. 

South Dakota reports a small outbreak involving 45 persons, 9 of whom were 
found to be infected with syphilis. Investigation of the outbreak had not been 
concluded when the South Dakota report was submitted. 

Investigation of a single epidemic in Houston produced 326 sex contacts, 72 
of whom were infected with syphilis. 

Spokane, Wash., reports a small outbreak of venereal disease involving teen-age 
girls and personnel from a nearby military installation. 


Concealed “pockets of resistance’”’ 


It was observed in the questionnaire that rates for large areas frequently tend 
to conceal actual high prevalence in included smaller areas. States and cities 
were asked if they believed this to be true of their own State or city; 30 States 
and 37 cities reply in the affirmative. (See p. 1, appendixes I and II.) Sixteen 
States, all three reporting Territories and forty-eight cities say ‘‘No.”’ 

Arizona, which was among the States answering ‘“‘Yes,’’ observes pertinently: 
‘On numerous occasions we have conducted selective blood testing in areas of 
supposed low prevalence only to find that there were high prevalence pockets in 
these areas.” 

Arkansas points out that blood testing in the delta area of the eastern part of 
the State produces rates ‘‘three times higher than the overall State rate.”’ 

By health department districts in the city of Los Angeles, syphilis rates per 
100,000 population range from 12 to 367, and gonorrhea rates range from 11 to 
2,314 per 100,000 population. But the overall rates per 100,000 for the city are: 
Syphilis 69, gonorrhea 300. 

On the basis of a selective serologic survey underway in the city since July 1956, 
Chicago comments: ‘In all probability there is much syphilis in all stages not 
revealed in the rate for this area.’ 

In New Jersey where the State rate for syphilis was 82.1 per 100,000 population 
in 1956, the rate for 1 county ‘‘was as high as 322.1 per 100,000.” 

Buffalo, N. Y., reports that 2 areas containing approximately 15 percent of the 
population “report at least 80 percent of early syphilis and gonorrhea.”’ 

Several health officers comment that the low socioeconowie areas of counties 
and cities produce much higher rates of veneral disease per 100,000 population 
than areas of similar size and population density with higher socioeconomic status. 

Pennsylvania reports one county which provides nearly one-fifth of the syphilis. 
for the entire State, excluding Philadelphia and Allegheny County. In effect, 
nearly one-fifth of all the syphilis in a population of 6,911,170 comes from a popu- 
lation of 16,810. 

These observations underscore the importance of pinpointing control activities 
toward areas where the volume of VD may be expected tobe high. They also sug- 
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t the basic nature of today’s VD problem—extremely high rates of occurrence 
and total volume in widely scattered small pockets and among specific groups. 
Reliable index 

Respondents were asked if syphilis reporting from all sources is sufficiently 
complete to provide a reliable indication of actual incidence and prevalence; 24 
States, 3 Territories, and 62 cities say ‘‘Yes”’; 23 States and 37 cities say ‘‘No.” 
(See p. 1 of appendixes I and II.) Siightly over half of the respondents indicate 
that reporting from all sources is not sufiiciently complete to provide a reliable 
indication of incidence and prevaience. They point to inadequate reporting from 
private physicians as a major reason. One State referred to its private physician 
reporting as ‘‘grossly incomplete.” 

A number of States and cities point out that serologic testing in selected areas 
provides them with a check on reported incidence and prevalence for the State as 
a whole. Others note that premarital blood testing is a useful check against 
reports from private physicians and clinics. 

Pennsylvania points out the wide discrepancy between positive serologic speci- 
mens reported by approved laboratories (over ¥0,000 in calendar years 1955 and 
1956) and total syphilis morbidity reported by private physicians (1,702 for the 
same 2 years). 

In 1956, Texas checked serologic tests for syphilis and reactors in one county 
which had reported five cases ot syphiiis from private physicians. The check 
revealed that 9,468 serologic tests for syphilis had been performed for private 
physicians in the county and that of these 503 were definitely reactive, with 
351 doubtful. 

Where efforts have been made to encourage the private physician in reporting, 
States feel fairly secure in their incidence and prevalence data. Also, in such 
States as Utah and Idaho, where selected private physicians are under contract 
to the State in lieu of clinic facilities, the prevaience and incidence data are con- 
sidered to be based on adequate reporting. 


SPECIAL GROUPS 
Teen-age venereal disease 

Respondents to the questionnaire were asked to report any change in VD in 
teen-agers, age 11-19, during 1957; 14 States and 19 cities note a rise in venereal 
disease among this age group. (See p. 2, appendixes I and II.) One State, one 
Territory and six cities note a decline; 29 States and 49 cities observe no change; 
and 4 States and 23 cities either had no data available or their comments do not 
indicate trend. 

The State indicating a decline was Oklahoma and the extent of decline was 
given as approximately 2 percent. In Hawaii, the Territory reporting decline, 
the trend had been downward since 1955. 

Last year, 11 States and 18 cities had reported a rise in VD among teen-agers. 
Since last year’s report was not restricted to the 11-19 age group, these data are 
not strictly comparable to the above. In most cases the rise reported for 1957 is 
smali. Arkansas is an exception, reporting a 7.3 percent increase. 

A southwestern city reports a 30 percent increase in gonorrhea in male teen- 
agers, and no increase of gonorrhea in female teen-agers. 

Idaho reports a 3 percent rise in ‘‘teen-zge venereal disease.”’ 

Connecticut notes a rise in both syphilis and gonorrhea among the 11—19 age 
groups. ‘‘The number of cases was relatively small but percentagewise the in- 
crease was considerabie. This is the first year we have noticed this proportionate 
increase in this teen-age group.’ In 1956, Connecticut had reported 19 cases of 
syphilis in the 11-19 age group and in 1957, 40. In 1956, the State had reported 
110 cases of gonorrhea in the 11-19 age group and in 1957, 180, 

lowa is one of the States reporting no change in venereal disease among the 11—19 
age group in 1957; but the State adds this qualifying comment: “Gonorrhea con- 
tinued to be a teen-age problem. Gonorrhea has become more prevalent in the 
group under 20 years of age.”’ 

A midwestern city reports, ‘50 percent of the gonorrhea morbidity continues 
to occur in the age group from early teens to 22.” 

Shreveport, La., finds gonorrhea on the rise among teen-age groups and com- 
ments that venereal diseases ‘‘tend to rise during the fall and winter months.” 

Michigan reports no change but adds that “14 percent of early syphilis and 15 
percent of gonorrhea was reported in this (11-19) age group.”’ 

Jersey City reports an increase in the number of syphilis cases reported and 
comments that “the incidence is higher in the teen-age group.’ Of gonorrhea, 
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the Jersey City report says, ‘“The incidence of gonorrhea has increased steadily 
and is reflected primarily in the teen-age and young adult group.” 

_ In Philadelphia: “Primary and secondary syphilis morbidity among teen-agers 
increased from 15 percent of total primary and secondary morbidity in 1956 to 
25.6 percent in the first 6 months of 1957. During the first 3 months of fiscal 
1958, 17 percent of all primary and secondary cases reported were teen-agers.” 
For Pennsylvania as a whole, gonorrhea “increased among teen-agers both nu- 
merically and in percentage of total morbidity’ during 1957. 

In general, respondents express concern about VD among the 11-19 age group. 
Their concern hinges on the apparent increase in some States and communities 
in the proportion of venereal disease found among teen-agers and on their lack 
of resources to go all out in their efforts to force a more rapid decline in rates. 


Special groups 


In an attempt to distinguish special VD problem groups, States, Territories, 
and cities were asked if the military, interstate migrants, international migrants, 
Indians, or other groups created any special demand on their venereal disease pro- 
pram. They were asked to illustrate in terms of percentage of total program 
activity the demands of the special groups. In general, the answers reflect 
presence or absence of such groups rather than special demands created by them, 

Military.—Thirty States and two Territories answer ‘“‘Yes,” to this question. 
Sixteen States and one territory answer ‘‘No.’”’ Two States did not reply. (See 
appendix I, p. 1.) Twenty-two cities find the military created special demands 
on their programs; 64 answer “‘No.”’ (See appendix II, p. 1.) 

Thirteen States and ten cities indicate that military personnel in their areas 
require 10 percent or less of staff time. Five States, one territory and four cities 
indicate that military personnel in their areas require between 10 and 20 percent 
of staff time. Three States and four cities indicate 20 to 30 percent; and 2 States, 
1 Territory and 2 cities indicate 30 to 60 percent. 

Interstate migrants.—Twenty States, one Territory and 12 cities find interstate 
migrants a problem, and 19 States, 2 Territories and 73 cities find interstate 
migrants no problem. Nine States did not reply (see page 1 of appendixes I and 
II). Four States expend between 16 and 20 percent of staff time on interstate 
migrants; the bulk of the States report 10 percent or less. No city reported more 
than 15 percent. 

International migrants.—International migrants are less of a problem. Only 
11 States and 7 cities recognize it at all, and the highest percentage of VD staff 
time spent on the international migrant by any 1 of these health units is 15 
percent. 

Indians—Twelve States and nine cities recognized an Indian problem. Sev- 
enty-five percent of South Dakota’s VD staff time is spent serving the Indian 
group. Twenty-five to thirty percent of staff time in the Omaha VD program is 
devoted to service to Indians. 

Others.—Other special groups indicated by the respondents include tourists, 
transients, and dislocated groups of various kinds. 

Special group problems 

Respondents were asked to give specific illustrations of problems brought about 
by special groups. 

California reports the entry into the State of about 165,000 farmworkers each 
year from across its southern border. Serological tests for syphilis are done rou- 
tinely. Between July 1 and October 27, 1957, 84,410 such farm workers were 
tested. Seven thousand one hundred and thirteen were reactive to the test, and 
6,679 were treated for syphilis. The program is sponsored jointly by the Cali- 
fornia State Department of Public Health, the Imperial County Health Depart- 
ment, the United States Public Health Service, the United States Department of 
Labor, and the United States-Mexican Border Public Health Association in co- 
operation with the Mexican Ministry of Health. The program is considered to 
be beneficial to all concerned. Aside from the workers themselves, the program 
benefits the growers by reducing time lost from work and medical expense. It 
also protects the local population by reducing the hazard of the introduction of 
infectious venereal disease into the community; and it assists Mexican health 
authorities by making available to them contact reports on the braceros found 
to be infected. 

Sacramento reports that interstate migrant labor takes about 15 percent of 
staff time, international migrant labor about 10 percent, and about 7 percent of 
the county venereal disease program is allotted toward military contact followup. 
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Indians represent a serious problem and the contact information available from 
them is too sketchy to indicate its dimensions. 

Connecticut reports blood testing on approximately half of the 3,000 migratory 
agricultural workers employed on the State’s tobacco plantations. About 6.7 
percent of these tests are found to be positive to the test for syphilis. 

Hartford notes a venereal disease problem among interstate migrant laborers 
who were first seen as farmworkers and now are seen as unskilled laborers and 
restaurant workers. 

Delaware reports a high incidence of syphilis among migrants. 

Miami, Fla., reports that there is always an increase in venereal disease after 
arrival of seasonal workers. : 

Georgia reports that it provides to each of the 11 military installations in the 
State the part-time services of an investigator. Fulton County, Ga., reports that 
military installations create a federally imposed problem in view of the fact that 
Atlanta is a defense, communication, and recreation center. 

Idaho reports that Indians are a source of 90 percent of infectious syphilis and 
over 50 percent of total gonorrhea. In 1957, the State reported a total of 99 cases 
of syphilis and 253 cases of gonorrhea. 

Kentucky reports that the two military installations in the State, with a com- 
bined strength of approximately 75,000, required half the time of 2 members of 
a staff of 10 during 1957. 

Maryland reports that approximately 12 percent of its infectious syphilis was 
found among migrant laborers last year. Investigation of contacts among this 
group of transients is especially difficult. 

One large industrial city in the North Central States says that temporary 
laborers from out of State who return to their homes during the slack season, 
never establishing permanent residence, are a difficult problem. 

New Jersey notes that military personnel stationed at bases in New Jersey 
accounted for over 10.3 percent of the cases of gonorrhea reported during 1956. 
A special venereal disease control program is required to handle the 20,000 migrant 
laborers who enter the State each year. 

New Mexico reports 6,400 serologic tests for syphilis among its international 
migrant laborers in 1957. Six and eight-tenths percent of the tests were reactive. 

North Carolina finds that large military installations within the State present 


a problem of infectious ey em and gonorrhea in a rapidly moving population. 


Migrant workers enter the State each year and remain for periods of 3 to 8 weeks. 
This group has the potential of producing outbreaks of venereal disease in the 
permanent population, therefore, a testing program for syphilis and constant 
surveillance of the incidence of gonorrhea in the group is necessary. 

In Ohio, both Columbus and Dayton report that migrant labor moving into 
and out of the city creates special venereal disease problems. 

In Oklahoma, interviewing and investigative services are required around the 
seven military installations of the State. 

In Oregon, 8 to 10 percent of migrant labor groups are found to be positive to 
the test for syphilis. 

Puerto Rico reports that annual naval maneuvers held in the Caribbean create 
considerable additional problems and add to their venereal disease workload 
each year. 

Tennessee reports that among 1 special group of migrant farm laborers, 10 
percent were positive reactors to the test for syphilis. The State expects that 
this group will be larger in the coming year. 

Texas finds control of venereal disease among its transients difficult because 
of movement, anguage barrier, superstitions, and frequency of identical names. 

In Utah, migrants and Indians (population about 6,000) pose a considerable 
venereal disease problem. Arrangements have been made with 2 neighboring 
States to permit Utah investigators to operate across State lines. This is called 
reciprocal hot pursuit and simplifies the case-finding operation. 

Military establishments in the State of Washington and interstate migrant labor 
and Indians require additional effort in the venereal disease control program. 

In Seattle, Canadian-American Indians and migrant labor are a problem. 
Tolerated prostitution in a nearby State, migrant labor, and military personnel 
are problems to Spokane’s VD control efforts. 


THE CONTROL PROGRAM 
VD control coverage 


Health departments in 32 States, 1 Territory, and 9 cities report inadequate 
VD coverage in a total of 137 areas with a combined population of about 20 million 
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persons. (See p. 1 of appendixes I and II.) The areas are counties, health de- 
partments, towns and special areas within cities. 

Health departments in 16 States, 2 Territories and 82 cities report no inade- 
quately covered areas. (See p. 1 of appendixes I and II.) Such answers ag 
“the whole State” or “half of counties’’ or “several areas’? were not included in 
the tabulation. Only reports of a definite number of areas and an estimate of 
population were used. Where the population estimate was a range, the lower 
number was used. 

Reason for lack of coverage is reported by 31 States, 1 Territory and 8 cities 
as shortage of personnel; 13 States, 1 Territory and 2 cities list lack of funds for 
travel of investigators as an additional reason. Fifteen States, one Territory, and 
two cities list other reasons. (See p. 1 of appendixes I and II.) 

Other reasons reported are lack of local interest in VD program, lack of facilities 
(both diagnostic and treatment), jurisdictional frictions. Some States and cities 
report that qualified personnel are unavailable. 

Twenty-eight States, two Territories and twelve cities broke down their per- 
sonnel shortages by profession. (See p. 1 of appendixes I and II.) To fill their 
needs would require a total of 35 additional physicians, 53 additional nurses, 
87 additional investigators, 6 additional lab technicians, 15 additional record 
analysts, 27 additional health educators. 


Shortage of investigators 


States and cities were asked if they had sufficient investigative personnel to 
interview and follow the contacts of all cases reported in their areas, including 
those of private physicians. 

Most States and most cities have sufficient investigative personnel to take care 
of primary and secondary infections. (See p. 2, appendixes I and II.) How- 
ever, 8 States, 2 Territories, and 6 cities say the number of investigators is inade- 
quate, even for primary and secondary syphilis infections. 

As would be expected, fewer consider the investigative staff sufficient to handle 
all early latent cases, and still fewer have sufficient investigative personnel to 
undertake investigation of all gonorrhea. 

Twenty-one States, 2 Territories, and 14 cities consider their investigative per- 
sonnel insufficient to handle the problem of early latent syphilis, and 32 States, 
2 Territories, and 26 cities consider their investigative personnel insufficient to 
handle the task of investigating gonorrhea. 

Health departments with insufficient investigative personnel indicate that to 
interview and follow the contacts of all cases reported in their areas would re- 
quire an additional 123 investigators. 

Diagnosis and treatment 

Sixteen States, 1 Territory, and 5 cities report that they do not have diagnostic 
and treatment facilities sufficient to meet the needs in the areas they cover; 30 
States, 2 Territories, and 87 cities report sufficient diagnostic and treatment 
facilities. (See p. 2, appendixes I and IT.) 

Asked if existing diagnostic and treatment facilities could serve an expanded 
casefinding effort if greater coverage became necessary, 17 States and 12 cities 
said “No.” Twenty-nine States, 3 Territories, and 81 cities said ‘“‘Yes.”’ (See 
p. 2 of appendixes I and II.) Health departments with few or no public health 
clinics indicated that if greater coverage became necessary they would be forced 
to rely on private physicians for diagnosis and treatment, but for the most part 
the answers to this question were unqualified ‘‘Yes”’ or ‘‘No.”’ 


Need for selective testing 


Health departments in 31 States, 2 Territories, and 32 cities report 307 suspected 
high prevalence areas which should be surveyed with selective testing procedures. 
(See p. 2 of appendixes I and II.) The areas indicated include counties, parishes, 
health districts and sectors in cities. Their combined populations total just over 
20 million persons. Other States and cities report areas which need the survey 
service, but do not specify nor estimate populations. These were not included in 
the tabulation. 


FINANCES 
Federal participation 


Asked if funds in Federal VD grants would be necessary to fulfill the needs of 
VD control in their areas in 1959, 39 States and 46 cities answered ‘‘Yes.”’ (See 

. 3 of appendixes I and II.) Eight States and 34 cities answered “‘No.” One 
Btate and 16 cities did not answer the question. 
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If Federal participation is unchanged in 1959, 21 States, 1 Territory, and 14 
cities report that funds from all sources will not be sufficient for an effective 
yenereal disease control program (see p. 3 of appendixes I and II); 23 States, 2 
Territories, and 68 cities report their funds will be sufficient. Four States and 14 
cities failed to answer the question. 


RECOMMENDATIONS 


State and city health departments indicate a need in fiscal year 1959 for funds 
eonsiderably bevond their present total budgets. The additional funds are 
needed to provide personnel, travel, facilities, and research. We recognize that 
because of incomplete reporting these statements of need are based on a minimum 
concept of problem and suggest less than adequate resources. At the same time, 
we must acknowledge the continuing need for economy in the Federal budget. 
It is our considered judgment, therefore, that additional funds should be made 
available, primarily to supply expressed needs for personnel and their travel. 
Some indication of the need for personnel is given on page 21. To satisfy a part 
of these needs sufficient to make a demonstrable impact on the VD problem 
would require a minimum of $1.3 million in addition to funds presently available 
from all sources. We, therefore, recommend a total Federal appropriation of 
$5,700,000 for VD control. 

We note from the health department reports that dislocated individuals, regard- 
less of where they live and move about are major problems in VD control. It is 
quite clear that many teen-agers, in their attempts to adjust to their environment, 
are essentially dislocated individuals and, as such, warrant careful consideration 
in plans for VD control, particularly plans for VD education. We strongly urge 
that these plans be family focused and that they bring into play the total educa- 
tion resources of the community: health department, school, church, youth and 
family serving agencies, and civic organizations. 

Research is indicated in all areas of program need—but especially in gonorrhea 
where the response to control activity has been much slower than in syphilis. 
We recommend, therefore, that the Public Health Service initiate intensive 
research aimed at developing a simplified and practical method of diagnosis of 
gonorrhea and a more effective method of treatment in the female. 

The date in the health department reports are unequivocal in their expression 
of need for better reporting of cases by the private physician. We, therefore, 
recommend that health departments renew their efforts to enlist the private physi- 
cian’s active participation in the VD control program 

In view of the remarkable success of ‘‘cluster’”’ testing in selected areas, we reiter- 
ate our recommendationeof last year that State and local health departments 
initiate trial projects pointed toward incorporating this technique into their 
routine VD control programs where indicated. 

Finally, we note with some concern the extent to which health departments 
throughout the country report ‘‘no change”’ in their venereal disease problem, and 
we urge that, in their planning for program, they intensify their efforts to find, 
to develop and to apply the “‘plus’”’ factor in control activity or technique which 
will reestablish an accelerated downward trend in true venereal disease morbidity. 

ASSOCIATION OF STATE AND TERRITORIAL 
Heatta OFFICERS, 

Herman E. Huwesoer, President. 

Max I. SHanunouz, Secretary. 

AMERICAN VENEREAL DISEASE 
ASSOCIATION, 

Srpney Ovansny, President. 

S. Ross Taaaart, M. D., Secretary. 

AMERICAN SocraL HYGIENE 
ASSOCIATION, 

Pum R. Marner, President. 

Conrap VAN Hyrina, Executive Director. 
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TasLe I.—Cases of syphilis and gonorrhea and rates per 100,000 population re- 
ported by State health departments, fiscal years 1948-57 





Total syphilis! | Primary and sec- Early latent Late and late Gonorrhea 
ondary syphilis syphilis latent syphilis 


Cases Rate Cases Rate 


338,141 | 234.7 | 80,528 
288,736 | 107.3 | 54,248 
229,736 | 154.2 | 32,148 
198, 640 | 131. 18, 211 
168, 734 | 110. 11, 991 
156,099 | 100.8 9, 551 
137,876 | 87.5 | 7, 688 
122,075 | 76.0 | 6,516 
126,219 | 77. 6, 757 | 
185,542) 823) 6,288 
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1 Includes stages of syphilis not stated. 


Tas_e II.—Number States and cities reporting increase in syphilis rales over previous 
years 


Total syphilis Primary and sec- Early latent Late and late latent 
| ondary syphilis syphilis syphilis 


| 
Taste IIIl.—Approzimate cost of additional personnel needed by State and city 
health departments and their travel 


| 
Approximate 
Personnel salary* Travel | 


(total) 


| 
| i 
| Physicians. ___....._...___.- $350, 000 | 
sf NR a dos 2 eT es 233, 000 | $125, 000 | 


0 | 


---| Laboratory technicians_..._- 21, 600 
.-| Record analysts__._.......-- 75, 000 
Health educators..-_-.-- 


Investigators__ — 382, 800 | 200, 000 


1, 549, 400 
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AprEenpix I 


Tabulation of answers to questionnaire—States 





48 States 


Have you noted any local outbreaks ! of VD not reported in previous questionnaires? 
Rates for large areas frequently tend to conceal actual high prevalence in areas within 
them. Do you believe this to be true in your State?___- 
Do you believe the reporting of syphilis from all sources in your ‘State is sufficiently 
complete to provide a reliable indication of actual incidence and prevalence?.__._- 
Do the following create special demands on a VD pe ? 
Military 2 
Sateretets migrant labor jewe é 
International migrant labor----.------ 
Indians_- Sicha calcutta ccnaiy saan 
Others..- : swiendieaae’ 
Are there areas in your State without ‘adequate VD control coverage?. DR isincd canes 4 
Number of areas____- hiding hes 124 
Approximate total population... 17, 812, 000 
If answer to above is yes, is this lack of coverage because of— 
Personnel. 4 
Travel funds......._.--- 
| Se 
No data__ 
If lack of personnel is a major factor in the uncovered areas, how many additional 
persons would you need for adequate coverage? 
Number of States Personnel 
answering required 
I ctrcccencededccenaod gee = 14 29 
Nurses. iibecdaibderedahsdams etnias 47 
Inv estigators.. 68-69 
Sa nlaenitags sctlaldtaaa ‘ 5 
Record analysts 12 
Health educators__--._- 10 24 
Do you have sufficient invest igativ @ personnel to inverview and follow the contacts of | 
all cases reported in the areas you cover, es those of private pa wins 
Bore i and secondary? _.................... sa 


Do you have esiaia and treatment facilities sufficient to meet the needs in the areas. 
you cover? 
Could your existing dis agnostic and treatment facilities serve an expanded case finding 
effort if greater coverage became necessary? - - 
Do you have in your State any suspected high- -prev alence areas which should be 
surveyed with selective testing ener: en ae J See ee eas 
Number of areas mare "233 
Approximate total population 
Please give us your interpretation of the changes that have taken place in theo occur- 
rence of syphilis/gonorrhea in your State during the past 5 years. 
Rise Fali No change 
Total syphilis__ eas jetted’ ae 19 12 
Primary and secondary syphilis 3 ; ~tenkepiube ae 18 19 
Gonorrhea. _- 9 17 22 
Has your State expe srienced any chi ange in VD among teenagers (age 11 to 19) during | 
fiscal 1957? 
Rise_- 
Fall aie 
No change 
No data. __ 4 
For fiscal 1959, do you think funds in Federal VD grants will be necessary to fulfill the 
needs of VD control in your State? 
Assuming that Federal participation is ‘unchanged in fiscal 1959, do you believe that | 
funds available from all sources will be sufficient for an effective veneral disease 





control program in your State?_.........-- demain pct acm a dete ematical eee 


Number of States 
answering 


Not 
Yes | No | avail- 
able 


- wo we 


weoorn 





39 


23 21 





1 By “ “outbreak”’ is meant a cluster of cases which, by epidemiological investigation, have a common 
seurce and occur W ithin a relatively short period of time. In previous reports this was designated 


“epidemic.’ 
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Apprnprix II 


Tabulation of answers to questionnaire—Cities 


96 cities (including Washington, D. C.) 























Have you noted any local outbreaks ' of VD not reported in previous questionnaires? . 
Rates for large areas frequently tend to conceal actual high prevalence in areas within 
them. Do you believe this to be true in your city?___.-.........._-..-.---.--.----- 
Do your believe the reporting of syphilis from all sources in your city is sufficiently 
complete to provide a reliable indication of actual incidence and prevalence? _____--- 
Do the following create special demands on your VD program? 
i ia da an Jill eewlichh pind Rh eaiitichhm ais Dakine balsa bade le teas 
Interstate migrant labor. ____. 
International aie a a een 
Indians 


Are there : areas in your city without ‘adequate VD control coverage? 
Number of areas. ® FL Se 
Approximate tot al population. 
If answer to above is yes, is this lack of cov erage ‘because of— 


all : éthtova dn ind 13 
—_ ahi _ 2,170, 850 


Personnel. ____.- 
Travel funds 
Other ___ 


If lack of personnel is a major factor in the uncovered areas, how many ‘additional 
persons would you need for adequate coverage? 


Number of 





Health educators. - 





5 


232 


Do you have sufficient investigative personnel to interview and follow the contacts of 
all cases reported in the areas you cover, including those of yom ate phy sicians? 
Primary and secondary syphilis____- 
Early latent syphilis_- 
Gonorrhea... _.- 
Do you have diagnostic and treatment facilities sufficient to meet the needs in the areas 
you cover? 





















effort if greater coverage became necessary?...................-.-.-.--.-.- 
Do you have in your city any suspected high prevalence areas which should be sur- 
veyed with selective testing procedures? -_ __ cae 
Number of areas - rad 74 
Approximate total population. .. 5,871,350 
Please give us your interpretation of the changes that have taken place in the occur- 
rence of syphilis/gonorrhea in your city during the past 5 years. 





fiscal 1957? 
apsehahis-sciie eae 19 No change 
STEERS Vee 6 No data_. 

For fiscal 1959, do you think funds in Federal VD grants w ‘ill be necessary to fulfill the 
needs of VD control in your city? 

Assuming that Federal participation is unchanged in fiscal 1959, do you “believe that 
funds available from all sources will be sufficient for an effective venerea! disease con- 
trol program in your city? - - oo as : 







source and occur within a relatively short period of time, 
“epidemic.” 
21 city checked both columns. 






Yes 


cities Personnel | 
answering required 
Physicians_- : 6 
Nurses ___. 2 6 
Investigators 9 16 
Lab technicians 1 1 
Record analysts 2 3 


Has your city experienced any change in VD among teen-agers (age 11 to 19) during | 


Could your existing diagnostic and treatment facilities serve an expanded casefinding | 


Rise Fall No change 
a 15 36 45 
Primary and secondary ‘syphilis____- alee ali 17 17 62 
Gonorrhea 22 34 40 


2 23 | 


17 


ns 


nmwo 


68 


Number of cities 
answering 


No 







Not 
avail. 








14 | 





1 By “outbreak” is meant a cluster of cases which, by epidemiological investigation, have a common 
In previous reports this was designated 
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InpIAN Heatto PRoGRAM 


WITNESSES 


HON. HENRY A. DIXON, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF UTAH 

DILLON PLATERO, CHAIRMAN, EDUCATIONAL COMMITTEE, 
NAVAJO TRIBAL COUNCIL 


Mr. Focarty. Congressman Dixon, are you here to introduce the 
representative of the Navajo Tribal Council? 

r. Dixon. I represent Mr. Paul Jones, the chairman of the 
Tribal Council of the Navajo Indians. 

Mr. Fogarty. All right. Would you like to make a statement on 
this, first? 

Mr. Dixon. Thank you, Mr. Chairman. I think I shall make a 
brief statement, then. 

The Indian health problem has been mentioned to you here. This 
came to my attention about 4 years ago, before I came to Congress, 
through a doctor friend of mine. He had been going down to the 
Navajo country and doing work free of charge at those missions. 
They are doing a grand job. Last year he took me clear down to 
Goulding’s Trading Station, where Senator Watkins and I met with 
the Navajo Tribal Council. I was delighted with the spirit of that 
group. 

SELF-HELP 


They have a great desire to help themselves. I suggest, too, that 


they will probably come in more and more to help themselves on a 
matching basis with the Government. That is my hope. I hope 
this committee can foster that notion. We held hearings all day. 
In one respect, Indian nurses do much better than our nurses. Their 
knowledge of the people and the language gives them better entree. 
They need to train their own nurses. They need to train their own 
doctors. As I understand it, your tribe is giving about $5 million in 
scholarships now, are you not? 

Mr. Piatero. Yes, sir. 

Mr. Dixon. They can soon be on their own, to a considerable extent. 
That is certainly to be encouraged. 

The conditions are still bad, although I surely compliment the tribe 
and the Department upon significant progress in the last 2 or 3 years. 
My friend, Dr. Weston Oaks, feels that way, also. He went down there 
and he cracked up with his airplane and nearly lost his life. He did 
all of his work free, because conditions were that bad. 

There is one condition that is still undesirable. Indians are not 
receiving proper treatment of their eyes. I asked the Department if 


they couldn’t contract with a hospital in Provo, Utah, and send their 
patients there. 
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I should like to read a statement from Mr. Jones. Virtually, his 
request is this, as I understand it. There are $40 million budgeted 
for their program. A survey recommends that they should have 
about $60 million. He is asking that about $5 million more be added 
to the budget. I will read his telegram: 


I have been informed that Publie Health Service Division of Indian Health 
funds will be reduced for fiscal year 1959. 


I don’t know whether that is true. Isn’t that the same, Mr. Laird, 
as it was; $40 million? 

Mr. Fogarty. It is about the same. 

Mr. Latrp. There is a very small increase. 

Mr. Drxon. As I recall, there is a $125,000 increase. That goes to 
increased salaries. It won’t give any increased services. Now, to 
read further: 


I am concerned at receiving this bad news that the Public Health Service 
has improved health services at all of its facilities serving our reservation. 


This is encouraging. 


Indian people are quick to recognize health services and take advantage of this 
improved medical care. Patient census at our Fort Defiance Hospital has in- 
creased 20 percent during the past year, and at several other hospitals the increase 
has been even more pronounced. Because of this increased demand, our health 
hospital services should be expanded accordingly. Navajos and Public Health 
Service are working closer and closer together in an attempt for our people to get 
the best of the health service provided by the Public Health Service. 


I will certify to their cooperation. 

Mr. Jones then goes on to tell why they need the $45 million. 

Mrs. Wauneka, who is the chairman of the health committee of the 
tribal council, and a delightful woman, and a dedicated woman, is ill. 
She has asked Mr. Platero, who is an upstanding young man, and the 
head of the committee on education, to represent her today. I would 
like to introduce Mr. Platero, who has a very short statement. 

Mr. Fogarty. Thank you Mr. Dixon. We shall now be glad to 
hear from Mr. Platero. 

Mr. Piatero. Mr. Chairman, and gentlemen of the committee, I 
would like to file with the committee my prepared statement. 

Mr. Fogarty. Without objection, it is so ordered. 

(The statement referred to follows:) 


My name is Dillon Platero. I have been delegated by Mr. Paul Jones, chairman 
of the Navajo Tribal Council, to represent our people, the Navajo Indians. My 
position with the Navajo Tribal Council is that I am 1 of the 74 delegates, and 
chairman of the education committee. 

The Navajo people and the Public Health Service have developed a close- 
working relationship. We feel we have developed a good understanding of each 
other’s problems. 

When our health service was transferred to the Public Health Service from the 
Bureau of Indian Affairs, a Navajo tribal health committee was established under 
the leadership of Mrs. Anne Wauneka. Over the past months regular meetings 
between the Public Health Service staff and the health committee have been held 
to discuss all health problems, irrespective of how small or how large they were. 
We feel we are working as one group at the present time, with the sole purpose 
of improving the health of the Navajo people. 

The Public Health Service has met with our advisory committee, as well as our 
local chapter officers, at both Window Rock and at meetings held at the local chap- 
ter level with Indian people in attendance. As a result of these meetings I feel, 
and our health committee feels, our Navajo people are better informed on health 
matters; that is, they know, for example, about tuberculosis; they know they 
should be in the hospital when they have this disease and should be placed in a 
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hospital early; they know they should not leave the hospital before the doctors 
tell them it is all right for them to return to their homes. Many of them know 
because they have been informed of these facts at local chapter gatherings. 
During joint meetings with representatives of the Public Health Service and the 
health committee, these things were interpreted to them in the Navajo language, 
which they understand. The health committee has been most active in impressing 
the Navajo people with the necessity of being immunized against diseases and 
when they are sick to get to the hospital or health station at the earliest possible 
date. 

Mrs. Wauneka, the chairman of our Navajo tribal health committee, broad- 
casts from radio station KGAK, Gallup, N. Mex., each Sunday and presents to 
the Navajo people, in the Navajo language, various current health problems and 
how they may best be met. The satisfactory presentation of these problems neces- 
sitates the joint cooperation of the Public Health Service and the health com- 
mittee. All of these things are good, as Navajo mothers are bringing well babies 
to the clinics to have them examined. They are bringing their babies and children 
to the hospitals earlier when they are sick, and more and more babies are being 
born in hospitals. 

The Public Health Service, since it has taken over, has established a field health 
service which makes available to the Navajo people the services of physicians, 
dentists, public health nurses, and sanitarians at places on the reservation wheré 
this service had never been available before. They also have developed a health 
education program in conjunction with these field services and are utilizing many of 
our Navajo people to assist them in promoting better health and better health 
practices for our people. For example, all public health nurses have Navajo 
driver-interpreters. The dentists have Navajo dental assistants. The sani- 
tarians have Navajo sanitation aids and the health educators have Navajo health 
education aids. All these things cost more money and are not only desirable, 
but important, as many of our Navajo people do not speak or understand English. 
It is essential that the professional staff have assistance from Navajo people who 
have had some training in these particular fields and who ean interpret to the 
Navajo people what the professional staff is trying to do. 

I have mentioned a few of our services and I would like to point out what the 
immediate result is of all these services. In the first place, our hospitals on the 
reservation, of which we have five at the present time, have shown the demand 
for service to be on a sharp increase. 

Statistics show that during fiscal year 1955 there were 6,620 admissions. Dur- 
ing fiscal year 1956 there were 7,158 admissions—an increase of 538. During 
fiscal year 1957 there were 8,716 admissions—an increase of 1,558 over fiscal year 
1956, and an increase of 2,096 over a 2-year period from the date the United 
States Public Health Service took responsibility for our health program. 

During this same period there was an approximate increase of 32,000 out- 
patient visits. In fiscal year 1955 these totaled approximately 61,000; in fiscal 
year 1956, 69,000—an increase of 8,000; and in fiscal year 1957, 93,000—an 
increase of 24,000 visits over fiscal year 1957. 

There are several other matters which I would like to point out to you, and 
one is the health of our children. Although we recognize the fact that we have 
several more doctors than we have had previously, the death rate among our 
babies from diarrhea in 1955 was about 16 times that of the general population of 
children in the United States. During the same year, the death rate due to 
pneumonia and influenza among our babies was 11 times that of the general 
population. 

We also have had a number of outbreaks of communicable diseases, such as 
infectious hepatitis, influenza, and meningitis. These all demand an increasing 
amount of service. 

Our chief aim is to see thut adequate medical care and public health is provided 
to our people. In order for this to be accomplished, additional operating funds 
are required by the United States Public Health Service. These funds are 
required to open up an area in the Fort Defiance Hospital which would make 24 
additional beds available, This area has been closed due to lack of nursing 
personnel to cover. This, our largest hospital, is extremely lacking in personnel 
in all departments, which makes it humanly impossible to provide sufficient 
medical care coverage. At least 3 of our other 4 hospitals are experiencing similar 
problems. The hospital at Shiprock, N. Mex., is a very old, dilapidated building, 
housing outmoded medical equipment. It is my understanding that funds have 
been appropriated to construct a new larger hospital, but that these funds have 
not been released by the Bureau of the Budget. These funds should be imme- 
diately made available. Increased funds are also needed to employ an increased 
staff to properly operate the new hospital. 
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The Public Health Service has contracts with hospitals in Cortez, Colo., 
Farmington, Gallup, and Albuquerque, N. Mex., but there have been instances 


when none of these hospitals were able to accept Navajo patients because of 
unavailability of beds. 


An increased staff of physicians, dentists, public health nurses, sanitarians, etc., 
is required to vaccinate and immunize our people for the more common diseases 
which are no longer a menace to the general population of the United States. 

My people are slowly but surely being educated to accept the white man’s way 
of treating illnesses. The Navajo medicine man’s practice is rapidly becomin 
Indian lore. As a egrenenterive of my .tribe, I trust that you gentlemen wil 


consider helping us. It has been a great honor to appear before you. In behalf 
of my tribe, thank you. 


Mr. Focarty. Mr. Platero, do you desire to make any additional 
oral comments? 

Mr. Puiatero. Yes, Mr. Chairman. You have heard quite a few 
statements here about Dr. McDermott, who is working on the Navajo 
Reservation. 

Mr. Fogarty. Do you think he is doing a good job out there? 

Mr. Puatero. If the sustained effort that is being made by the 
people and by the Public Health Service is continued, I think the 
program will progress at a rapid pace, and, if this additional money 
that is being asked for is granted, there will be a further acceleration 
of this program. 

I would like to explain that a little bit: I believe that we are con- 
cerned here with the remote part of the reservation, where it is im- 
possible to get medical service and medical attention for people who 
are really in need. 

In order to keep any of these physicians and nurses in these areas, 
we have to have residential quarters for them, and the Navajo Tribe 
itself, with what income they have been getting, has been putting 
that money into other things like water development and construction 
of community centers and places like that, so that they could train 
for many of these things, which would improve their sanitary condi- 
tions and other things along the health line. 

Also, they have been participating very much in the interest of the 
children, as far as eyeglasses are concerned, and many other things. 
However, we cannot in any way feel that we can help in a program 
that involves millions. We do not get that kind of income, and the 
State does not have a program whereby it can help. The Navajo 
Reservation, as you know, is something like a State, but we do not 
have the income that the States have by taxing the people or anything 
like that. So, we just use our funds that we get, and try to make the 
best of it in helping out with the health programs, and then look to 
Congress for the other funds. 

Mr. Focarry. Well, we are very pleased to hear that you also are 
spending quite a bit on training your own people as nurses in these 
areas. 

Mr. PuiaterRo. Yes, sir. 

Mr. Focarrty. I think that is real progress, and something for 
which you should be complimented. 

Mr. Puatero. Thank you, sir, but, as I said, most of this money, 
or the additional money that is being asked for, which is $5 million, I 
believe, is for the inadequate facilities that we have in some of these 
remote places. In order to keep pace there, we have to have some- 
thing for them to live in. 

Mr. Focarrty. I agree with you. 
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Mr. Piatero. That is the only way that we can get doctors in 
there or nurses in there, and I think that, if these additional moneys 
are made available, they can be improved upon. Gentlemen, I do 
not wish to take up any more of your time. 

Mr. Focarty. Thank you very much. I think you have made a 
very excellent statement, and we want to thank you for coming here 
and giving us your views. 

Mr. Piatrero. Thank you, Mr. Chairman. 


Nurse TRAINING AND TRAINEESHIPS PROGRAMS 


WITNESS 


MARGARET F. CARROLL, R. N., ASSISTANT EXECUTIVE SECRETARY, 
AMERICAN NURSES’ ASSOCIATION 


Mr. Fogarty. You may proceed, Mrs. Carroll. 

Mrs. Carrot. | have a brief statement I would like to make at this 
time, Mr. Chairman. 

Iam Mrs. Margaret F. Carroll, assistant executive secretary of the 
American Nurses’ Association. I appear here today to present the 
views of the American Nurses’ Association on certain items relating 
to the field of nursing which appear in the budget requests now before 
this subcommittee. I wish to speak to the provisions for graduate- 
nurse and public health traineeships, for practical-nurse training, and 
for nursing research. 

In the 2 years since the enactment of the Health Amendments Act 
of 1956, $5 million in traineeship grants have been awarded to approx- 
imately 1,400 nurses studying for positions in teaching, supervision, 
and administration. The $3 million appropriated for 1958 allowed 
the granting of less than 800 traineeships, while around 1,400 nurses 
had applied and qualified for the grants. The Department of Health, 
Education, and Welfare is again requesting $3 million for this program 
for 1959. 

The American Nurses’ Association urges that this amount be in- 
creased to at least $7 million. The demand for qualified adminis- 
trators, supervisors, and teachers of nursing remains far in excess of 
the numbers available now, or likely to be graduating in the future, 
unless substantial amounts of scholarship aid are provided. If we 
assume that 13 percent of professional nurses will need postbaccalau- 
reate education, we find that, by 1965, there should be at least 5,200 
nurses graduating from such programs annually. At the present rate 
of enrollment in the master’s programs, we can expect no more than 
800 annual graduations. At present, schools conducting graduate 
programs have indicated that their facilities and faculty are sufficient 
to graduate 1,400 each year. 

For economic reasons, many qualified graduate nurses are unable 
to enroll in full-time study. In order that we may meet the most 
pressing and immediate need for teachers, administrators, and super- 
visors, and in order that we may prepare for increasing demands for 

ualified professional nurses in the future, we urge Congress to increase 
the funds available for traineeships under title II of Public Law 911 
to $7 million for the year beginning July 1958. 

Further, the American Nurses’ Association urges that the appro- 

priations for title I of Public Law 911 be increased to at least $5 million, 
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instead of the $2 million now being requested by the Department, 
For this program also, there have been more qualified nurse applicants 
than traineeships available. To date, 460 nurses and nursing students 
have received grants for study preparing them for staff positions in 
public-health nursing. While this has made some impact on the need 
for qualified public-health nurses, the demand is still great and is in- 
creasing. With the growing emphasis on preventive and rehabilita- 
tive services, and upon home-care programs for the chronically ill, 
many more public-health nurses will be needed. 

Public Law 911 provides for conferences to be held this year to 
evaluate the traineeship programs. We hope the Surgeon General 
is being provided with sufficient funds to hold broadly representative 
conferences which will result is sound recommendations for future 
financing of public health training and graduate education in nursing, 

The American Nurses’ Association supports the request for $4 
million for grants to State vocational education departments for the 
expansion and improvement of practical nurse training. 

Ve urge your favorable consideration of the requests for funds for 
research in nursing and for the training of nurses for research in their 
field of practice. If we are to provide for the maximum contribution 
of nurses toward meeting the health needs of the country, we must 
continue to expand our knowledge about nursing practice. We must 
continue to explore means of utilizing nursing personnel to meet the 
changing needs of the community for nursing care. Funds for this 
purpose should come from the Federal Government as well as from 
other sources. Therefore, the American Nurses’ Association urges 
your favorable consideration of the request for $361,000 for the Divi- 
sion of Nursing Resources, and the provisions for nursing research 
grants by the National Institutes of Health. 

A survey of salaries of hospital personnel was completed last year 
by the Bureau of Labor Statistics in cooperation with the Women’s 
Bureau, Department of Labor. For the first time, we have authori- 
tative data on certain conditions of employment affecting the approx- 
imately 1,300,000 employees of the hospitals of this country. We 
believe such information is essential to those concerned with providing 
health services, and that, therefore, it should be collected periodically. 
We wish to commend the Bureau of Labor Statistics for the quality 
of its work on this project; and hope that provision will be made for 
a second survey within the next few years. 

The American Nurses’ Association recognizes the nature of the 
grave decisions to be made by Congress when appropriations are 
voted for the support of Government programs. We trust that due 
consideration will be given to the needs of those Federal Government 
programs which are so vital to the health and welfare of our people. 

Mr. Fogarry. Thank you, Mrs. Carroll. 

These training- grants programs have been very beneficial; have 
they not? 

Mrs. CarRO.LL. Yes, sir. 

Mr. Foaarry. I have had some fine letters from nurses in my area 
who have taken advantage of this program. They speak of it very 
highly. 

You do not think we can go very far with $3 million, do you? 

Mrs. Carro.u. No, sir. 
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Mr. Fogarty. You say that in 1958 that amount would take care 
of 800 applicants while at the same time you have 1,400 who qualified? 

Mrs. Carro.u. That is right, 

Mr. Fogarty. And you were unable to help them? 

Mrs. Carrow. That is right. 

Mr. Focarty. What would this additional $4 million allow for? 

Mrs. Carro.iu. Somewhere between 1,500 and 2,000 traineeships. 
It would permit the school to further cut down on the part-time study 
of nurses enrolled in their program. It would permit them to graduate 
more students to enter the field of teaching, administration and super- 
vision, and it would permit us to prepare adequately for their jobs, 
prepare many unqualified persons who are now practicing in the field. 

We have a tremendous backlog of teachers in nursing ; who are not 
adequately prepared. 

Mr. Fogarty. This is a program which would help in the overall 
shortage of nurses? 

Mrs. CarRro.u. Yes, sir. 

Mr. Focarty. You are suggesting the appropriation of $2 million 
be raised to $3 million in the title I program, covering traineeships in 
public health nursing. 

Mrs. Carrow. $5 million, sir. 

Mr. Fogarty. Why is that nec essary? 

Mrs. Carrouu. At the time that Public Law 911 was passed we 
had a very large percentage of nurses practicing in public health 
who had had no public health training. The need for public health 
nurses is rapidly increasing with the institution of more home-care 

rograms. This is for training which would be on the prebaccalaureate 

Seal. If we are to have an adequate number of supervisors, ad- 
ministrators, and so on, in public health agencies we need a large 
number of nurses in addition to those we have. The needs are 
far from being met. 

Mr. Focarry. I assume the increasing population makes this more 
imperative; does it not? Public health nursing has increased at the 
same time. 

Mrs. Carrouu, That is right. 

Mr. Fogarty. I am assuming these things and disagree with me if 
you want to. I assume that in an economy such as we are living in 
now, which is practically a depression, that that also makes it more 
imperative that we have more public health nurses. Is that correct? 

Mrs. Carrouu. That is right. 

Mr. Focarty. The more unemployed we have the more demand 
there is on public health. Does that follow hand in hand? 

Mrs. Carrouu. We find it true that in times of economic stress 
there are more needs for supporting community services. 

Mr. Fogarty. There is no question about that, is there? When 
we have high rates of unemployment, demands on public health per- 
sonnel, whether it is in nursing or any other area, increase. 

Mrs. Carrouu. That is correct. 

Mr. Fogarty. You speak of the $4 million for grants to States for 
vocational education. Is that what the administration is asking for 
this year? 

Mrs. CARROLL. Yes, sir. 

Mr. Focarry. How is that program of training for practical nurses 
making out? Is it good? 
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Mrs. Carrouu. Yes, sir. It has made substantial progress since 
Public Law 911 was passed, but that is hampered by the lack of 
qualified teachers, so this other matter is related to the first one I 
mentioned, preparing qualified teachers. 

Mr. Foaearry. In this area? 

Mrs. Carrouu. That is right. 

Mr. Fogarty. How does your association get along with the 
practical nurses organization? 

Mrs. Carro.u. | think we have to recognize that any large influx 
of practical nurses into nursing services has created certain disrup- 
tions. Some of these problems have been difficult to work out. 

At the present time the American Nurses’ Association does work 
with the National Federation of Licensed Practical Nurses. A good 

art of our efforts are bent on improving this matter of relationships 

etween the two groups. 

Ever since the Federation of Practical Nurses was organized as a 
national association the ANA has supported that. 

Mr. Fogarty. When was that? 

Mrs. Carrouu. 1949. For the last 5 years I myself have been a 
member of their advisory council. We have set up sort of an informal 
liaison committee where we get together at least once a year. 

Everything is not smooth sailing, but we are making progress. 

Mr. Focarry. How does their membership compare with yours? 

Mrs. Carro.uu. I think we have now close to 200,000 members. 
They have only 30,000. 

Mr. Fogarty. With this vocational education program, I imagine 
that will grow, too? 

Mrs. Carroui. That is right. 

Mr. Focarry. What is the difference in pay between a registered 
nurse and a practical nurse on the average? 

Mrs. Carro.. It varies over the country, according to the BLS 
statistics. It goes all the way from 20 to 25 percent, and sometimes 
10 percent is all. 

Mr. Focarry. You think this money we are spending in the field 
of research is doing some good? 

Mrs. Carrouu. Yes; it is. Everything we can learn about better 
ways of utilizing the available supply of nurses is to the good. 

Mr. Fogarty. Do you think they have made progress in the last 
2 or 3 years since we have been spending some money in this area? 

Mrs. Carroui. Yes; I think so. At least, we have more knowl- 
edge to use. Many of us had ideas that certain things would be true 
and would be helpful but we had no available information to prove it. 

Mr. Fogarry. I think we can do all right in getting the amount 
requested in the budget, but, as to these increases, you might have 
to give us some help. 

Mrs. Carro.i. We will do what we can. 

Mr. Fogarty. Some of us would like to see these appropriations 
increased, but we may not be able to do that unless we get some help 
from the American Nurses’ Association when the time comes. 

Mrs. Carro.u. We will do everything we can. 
Mr. Focartry. Thank you very much, Mrs. Carroll. 
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LETTER FROM NATIONAL FEDERATION OF LICENSED PRACTICAL NURSES 


I have received a letter from the National Federation of Licensed 
Practical Nurses that we will insert in the record at this point. 
(The letter referred to follows:) 


NATIONAL FEDERATION OF LICENSED PracticaL Nursss, INc. 


New York, N. Y., February 2 27, 1968. 
Congressman Joun E. Focarry, 


Chairman, Subcommittee on Departments of Labor, and Health, Education, 
and Welfare of the House Committee on Appropriations, Washington, 
D: C. 

Dear Mr. Foacarty: The National Federation of Licensed Practical Nurses, 
Inc., is a national organization of more than 32,000 licensed practical nurses, with 
constituent associations in 52 States and Territories. The overall purposes of 
our organization are to promote high standards of nursing practice and to promote 
the welfare of practical nurses, so that, ultimately, all people may have better 
nursing care. 

It is fully recognized by the National Federation of Licensed Practical Nurses 
that the enactment of Public Law 911, title III: Practical Nurse Training, has 
enabled the United States Office of Education and their various State departments 
under vocational education programs in practical-nurse education programs to 
do an outstanding education program and render a valuable contribution to the 
Nation’s health program. 

While great strides have been made, in our humble opinion, it is urgent that 
further appropriations be considered to continue this necessary and vital program. 

The National Federation of Licensed Practical Nurses respectfully requests 
that your committee, in its deliberations, consider the additional appropriation 
of $4 nillion, as requested by the United States Office of Education, thereby 
assuring the continuity of preparation of practical nurses in the Nation’s health 
program, and that a copy of this request be included in the report of the present 
hearings. 


Your continued interest and support will be greatly appreciated. 
Sincerely yours, 


Cuara A. Rorrero, President. 


VOCATIONAL REHABILITATION 


WITNESSES 


A. D. PUTH, ASSISTANT DIRECTOR OF THE NATIONAL REHABILI- 
TATION ASSOCIATION 


Mr. Focarty. Mr. Puth, we will be glad to hear you at this time. 
You may proceed in your own way. 

Mr. Pura. Mr. Chairman and gentlemen of the committee, my 
name is A. D. Puth. Iam assistant director of the National Rehabili- 
tation Association, an organization of over 18,000 individuals almost 
equally divided between professional rehabilitation personnel and non- 

rofessional persons who are concerned with the rehabilitation of the 
adicapped We appreciate the invitation to testify before this 
committee, and our statement will be quite brief. 

The National Rehabilitation Association wants to call your atten- 
tion to two specific items in the recommendations for appropriations 
for vocational rehabilitation. We shall discuss these items sepa- 
rately. In the first place, it will be noted that the budget includes 
recommendation that Federal funds to support the basic State- 
Federal program of rehabilitation under section 2 of Public Law 565 
be granted on an allotment base of $53 million. The National 
Rehabilitation Association requests that this committee raise this 
allotment base to $56 million for the following reasons: 
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As this committee knows, when it passed Public Law 565 in 1954), 
the Congress intended that there be a big expansion of vocational re. 
habilitation programs throughout the country in order that a far 
larger proportion of the Nation’s handicapped citizens be given an 
opportunity to become rehabilitated, and to increase the general pro- 
ductive capacity of the Nation. Up to this time, this expansion has 
taken place in orderly fashion. The recommendation for an allot. 
ment base of $53 million for 1959 (the same allotment base that is 
available for fiscal 1958) will result in a leveling off of this program 


at a time when many States are really just getting their programs of 


expansion in high gear. 

We have found, upon investigation, that, with an allotment base 
of only $53 million, 24 States will have State funds available for which 
there will not be Federal funds to match. In 13 of these States, 
appropriations have already been made, so there can be no doubt of 
the availability of State funds. In the others, the estimates of State 
funds available are believed to be reasonably conservative. States 
affected range from the largest States to the smallest States. The 
loss of even a small amount of Federal funds in one of the smaller 
States can be exceedingly serious to the continued orderly develop- 
ment of the program. 

If Congress raises the allotment base to $56 million, this will re- 
quire an additional appropriation of only $900,000, since many of the 
States will not have the State funds, available to take up the entire 
amount of the allotment. 

We are firmly convinced that further expansion of vocational re- 
habilitation programs is in the best interest of the Nation from both 
economic and humanitarian standpoints. If it was sound to contem- 
plate further expansion of rehabilitation programs last year, it is still 
sound that such expansion be carried on. We are still rehabilitating 
a relatively small part of the total number of individuals who should 
receive rehabilitation services each year. It could be extremely dis- 
astrous to the future of this program if a leveling-off process takes 
place at this time. 

We are glad to be able to report to you that substantial progress is 
being made in the development of the State-Federal rehabilitation 
program. Of great significance is the fact that more and more of the 
most severely handicapped people are receiving services. This is 
notably true in the areas of mental retardation, mental illness, cerebral 
palsy, and other severely handicapped groups. This is shown to some 
extent in the greater number of individuals being rehabilitated, but 
it is seen to much larger extent in the number of such individuals who 
are entering into the caseloads in the various States and are receiving 
services that will result in their rehabilitation in the years ahead. We 
fully believe that rehabilitation is about to come into its own as a 
major force in reducing the costs of dependency brought about by 
disability. We urge the committee to give very full and careful con- 
sideration to allowing this sound expansion of rehabilitation services 
to continue. Raising the allotment base to $56 million and appro- 
priating the additional $900,000, is one significant way in which this 
committee can be of inestimable service. 

The second item to which we would like to call your attention is 
the recommendation of $3,600,000 for research and demonstration: 
This is the same amount available for 1958. As the committee 















kno’ 
in re 
the 

viso 
pro] 
mer 
tion 
call 
wa) 
it is 
thi 
han 
jud 
anc 
bee 
thi: 
the 
We 
pra 





275 


knows, there were no funds available for research and demonstration 
in rehabilitation until the 1954 act was passed. As the act provided, 
the Office of Vocational Rehabilitation has organized a National Ad- 
visory Council to advise them in the administration of these special 
project funds, and considerable progress has been made in the develop- 
ment of a sound and worthwhile program of research and demonstra- 
tion. No doubt, the Office of Vocational Rehabilitation has already 
called your attention to the number and nature of projects now under- 
way. The National Rehabilitation Association believes strongly that 
it is through research and demonstration that we are finding out the 
things we need to know in order to more effectively serve the severely 
handicapped people of the country. Of particular significance, in our 
judgment, is the demonstration program in the areas ‘of mental illness 
and mental retardation. The Office of Vocational Rehabilitation has 
been able to begin supporting a number of demonstration projects in 
this area. Representatives of our association have visited many of 
these projects and have talked to the people who are operating them. 
We believe they offer tremendous promise for showing in a very 
practical way what can be done to rehabilitate a vast number of 
people with certain disabilities whose needs we have not understood 
heretofore. 

We firmly believe that rehabilitation will profit from many more 
such demonstration projects as well as from additional funds directed 
toward research. It is our understanding that if the appropriation 
remains at the 1958 level, there can be very few new projects under- 
taken by the Office of Vocational Rehabilitation. We feel that Con- 
gress should not consider leveling off this program of research and 
demonstration until a much greater number of projects are being 
supported. An appropriation of at least $5 million is needed for fiscal 
1959, if the research and demonstration program is to keep pace with 
the orderly growth of the basic rehabilitation program in the year 
ahead. 

In a program in which new skills, new knowledge, and new tech- 
niques are ever growing and coming to the front, it is only through 
research and its practical application through demonstration projects 
that we can assure ourselves and others that we are getting every 
penny from our rehabilitation dollar and serving the disabled to the 
best of our ability. 

That is all I have at this time, Mr. Chairman. 

Mr. Fogarty. Thank you, Mr. Puth. 

What is the principal reason for raising this allotment base from 
$53 million to $56 million? 

Mr. Purn. As I pointed out, there are a number of States that, if 
you do not raise this allotment base to $56 million, will have State 
funds that will be unmatched by Federal funds. Although the amount 
of money may appear to be small in terms of additional dollars that 
would be needed, $900,000, we feel that when States are in an expan- 
sive and venturesome mood that any kind of a setback in terms of 
not having the Federal Government move at the same pace that they 
can possibly would have serious effects. 

We know that all State programs cannot grow uniformly. This is 
just the nature of many grant-in-aid programs. The allotment base 
is in there so that those States which can expand and want to expand 
at a more rapid rate can be cared for in terms of having an appro- 
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priate Federal appropriation made to them based on the formula 
under which the whole grant-in-aid program operates and in relation- 
ship to the dollars which they have appropriated. 

If we do not have this increase in the allotment base from $53 million 
to $56 million, I think there will be 24 States which will have sub- 
stantial amounts of their State funds not matched by Federal funds, 
We just do not think this is the right kind of psychology which should 
develop when we want to promote expansion within the States. 

Mr. Focarry. How does your presentation compare with that of 
the administration insofar as the number of people who will be 
rehabilitated in 1959? 

Mr. Puts. We have seen these figures and we have concluded that 
these figures are exact, as exact as they can be in an estimate of this 
sort. 

Mr. Fogarty. The proposal that you are offering today would not 
increase the number we have been told could be rehabilitated with 
the administration’s program? 

Mr. Puru. No, sir; but some lesser number might be rehabilitated 
if this State money is not matched and if the allotment base is not 
raised and if the $900,000 is not forthcoming. 

Mr. Foaarrty. Three or four years ago we were told that with these 
new amendments we ought to be rehabilitating about 200,000 a year, 
by this year or next year. At the rate we are going it will take us 10 
years or more to reach that goal, will it not, unless we expand the 
program more than the administration wants to? 

Mr. Purn. I believe so, Mr. Fogarty. In fact, although our 
association has not taken an official position on this and I cannot 
give you a specific view of the association, there is one observation 
that I can make. I have stressed in my testimony, for example, the 
need to increase the allotment and the allotment base in section 2 
and to increase funds for research and demonstration. However, 
the same thing is true if you look at the appropriations for our salaries 
and expenses and the appropriations for training grants and trainee- 
ships. Here you find that there is a very small increase in our salaries 
and expenses, and for training and traineeships they are asking for 
only $400,000 more. 

From what I have been able to understand most of the $400,000 
increase will go into the increased cost of stipends. The other day I 
looked at the grants for teaching people in the area of speech and 
hearing. They had about 22 people last year. Under the program 
this year they will have 22 again. Iam sure you know we need several 
thousands of these people out in the field. 

If we really look at this appropriation, we can see that insofar as its 
expansiveness is concerned, it certainly will not keep pace dollarwise 
with what we had hoped to do in the beginning when Congress enacted 
the law. 

The same thing is true with the Office of Vocational Rehabilitation. 
When you consider the regular increase in expenses they have from one 
year to the next, the small amount they will be increased probably 
will mean an addition of 2 or 3 employees. 

When you give them more money to distribute, ask them to super- 
vise the program, ask them to help promote programs in States and 
work toward an orderly development of these programs, these increases 
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are not even significant in terms of what I feel they should have and 
what they really need. 

My feeling is that something appropriationwise has happened be- 
tween what was supposed to.come about as a result of Public Law 565 
and what is coming about. I am sure Miss Switzer wants to push 
this program to its maximum as rapidly as possible. 

Mr. Fogarty. Miss Switzer’s hands are tied by the Administra- 
tion’s decision. She can only come here and speak on the President’s 
budget. If she had her way I am sure we would have a much more 
expanded program in rehabilitation. 

The budget we have before us now will not expand the program 
because of the increased costs that you mentioned and other increases 
along the line. We may even be going backward a little instead of 
forward. 

Mr. Putru. We may have some minimal expansion but at the same 
time nothing comparable to what was hoped for when the legislation 
was enacted. 

Mr. Focarry. What we were led to believe, when Mrs. Hobby was 
Secretary of Health, Education, and Welfare, was that this expanded 
program would result in the rehabilitation of 200,000 people per year 
by about 1960. 

To do that will take us until 1970 or 1975 at this rate. 

Mr. Denton. In Indiana the State does not take but 46 percent 
of the money that is available. Someone called me on the telephone 
and said that-from April 1, 1957, to July 1, 1957, the State of Indiana 
was not able to take on any new cases because they did not have funds 
and there was a half million dollars available for them from the 
Government. 

Mr. Putru. The Federal Government, that is. 

Mr. Denton. Yes. Would your organization do something in 
Indiana to see that they took advantage of this in a better way? 

Mr. Putu. To a degree that a private association can we are trying 
to do everything we can not only in your State but in the 48 States. 

Mr. Denon. Has any organization appeared before the Indiana 
Legislature and told them that they can take advantage of more 
money for this purpose than they are doing? 

Mr. Purnu. The National Rehabilitation Association does not have 
a State chapter in Indiana. It is one of the few States where we do 
not. I do not know all the reasons why we do not. 

I am sure that if we can get a chapter out there it will be active in 
such work. 

Mr. Denton. I am very interested in the program. 

Mr. Purn. I know that, sir, and you have demonstrated that in 
past years. 

Mr. Denton. But I come from the State of Indiana and it does not 
do us any good to appropriate more Federal money because Indiana 
doesn’t take advantage of what is already available. I would like 
to have the situation changed somewhat so the people of my own 
State can get the benefit of this law the same as others. 

Mr. Puru. I will say this, sir: I think the spirit of rehabilitation 
in Indiana is catching on more and more and there have been notable 
increases in the program since the passage of Public Law 565. 

Mr. Denton. Meantime Indiana has gone from the next to the 
lowest State to the lowest State during that period of time. 
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Mr. Pur. Some of the States have been expanding their programs 
very rapidly. I must admit that. 
Mr. Fogarty. Thank you, Mr. Puth. 


Water Poiiution ContROL 


WITNESSES 


MORRISON B. CUNNINGHAM, SUPERINTENDENT AND ENGINEER 
OF THE CITY WATER DEPARTMENT, OKLAHOMA CITY, OKLA. 

DON MCBRIDE, ADMINISTRATIVE ASSISTANT TO SENATOR ROBERT 
S. KERR OF OKLAHOMA 

TOM SMITH, ADMINISTRATIVE ASSISTANT TO CONGRESSMAN 
JOHN JARMAN OF OKLAHOMA 

H. J. GRAESER, SUPERINTENDENT, DALLAS CITY WATERWORKS, 
DALLAS, TEX. 

GUY H. JAMES, CHAIRMAN, OKLAHOMA WATER RESOURCES 
BOARD 


Mr. Focarry. We shall now hear from the Oklahoma and Texas 
people who are interested in the Public Health Service budget on 
water pollution control. 

Mr. Cunningham, we are glad to have you with us. Will you please 
identify yourselves for the purpose of the record? 

Mr. Cunnineuam. Mr. Chairman and gentlemen of the committee, 
my name is Morrison B. Cunningham, and I am director of public 
works of Oklahoma City. 

We are here to discuss with you Public Law 660 of the 84th Congress 
in connection with the water pollution program. 

First, with your permission, Mr. Chairman, I would like to introduce 
Senator Kerr’s administrative assistant, Mr. Don McBride, who has 
been with us here. 

Mr. Focarry. We are glad to have you with us, Mr. McBride. 

Mr. McBripse. I am glad to be here to represent the Senator. 

Mr. Cunninauam. I would like also to introduce to the members 
of the committee Mr..Tom Smith, who is the administrative assistant 
to Congressman John Jarman, of Oklahoma. 

Mr. Foeartry. This must be important to Oklahoma, then? 

Mr. Smirn. I want to express Congressman Jarman’s extreme 
interest in the statement that Mr. Cunningham is about to give. 

Mr. Fogarty. Thank you. 

Mr. CunnincHAM. We have additional representatives, and with 
your permission they have asked me to summarize our report, and 
each of the gentlemen will turn in their reports rather than to take 
your time to present them. 

They have flown in here from the various States. 

I would like to introduce to you, Mr. Chairman, Mr. Guy James, 
who is representing the Governor of Oklahoma. 

Mr. Fogarty. We are glad to have you with us, Mr. James. 

Mr. James. Thank you, Mr. Chairman. 

Mr. Cunnineuam. Mr. James heads up our water program in the 
State of Oklahoma, 
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STATEMENT OF GUY H. JAMES 


Mr. James. Mr. Chairman, with your permission I would like to 
submit for the record my prepared statement with reference to this 
matter. 

Mr. Fogarty. Without objection, it is so ordered. 

(The statement referred to follows:) 


Mr. Chairman and gentlemen of the committee, my name is Guy H. James. 
I am chairman of the Oklahoma Water Resources Board. 

I am interested in Public Law 660, 84th Congress, specifically that section 
dealing with water pollution control. I believe the budget for pollution control 
studies for the Arkansas-Red River systems should be about $400,000 instead 
of $50,000. 

Since taking office July 1, 1957, our board has conducted water sampling and 
chemical analysis in several locations of the Little Washita River in Oklahoma. 
We find great differences in the concentration of pollution, principally chlorides, 
in different locations along the Little Washita and its tributaries. We can then 
pinpoint the source of pollution and, in many instances have been able to bring 
about the reduction or elimination of many sources of pollution. 

Our objective in this effort is to upgrade the water in Lake Texhoma on the 
Red River. Our work has led us to believe that we can so improve the waters 
of Texhoma Lake, which are not now of good quality, that industry, agriculture, 
and domestic users will be able to utilize its waters. 

During the extreme drought prior to 1957 the city of Dallas, Tex., was forced 
to go to Texhoma for domestic water. The quality of water was very objec- 
tionable. 

We think that with the cooperation of the other States drained by the Red 
River we can make Texhoma water of acceptable quality, with the resulting 
benefit to ourselves, Arkansas, Texas, and Louisiana. We propose to undertake 
a like effort on the Arkansas and its tributaries in Oklahoma. 

We do not have the funds to really accomplish our purpose. We definitely 
think much can be done to improve the quality of Arkansas River water. 

The Arkansas and Red Rivers affect the lives and economy of the people of 
many States. It is not exclusively a problem of Oklahoma. In view of the 
great opportunities for water development and use, we urge that the funds be 
made available to protect this most important resource. 


Mr. Fogarty. Mr. Cunningham, are you from Oklahoma also? 

Mr. CunnincHam. Yes, sir; Oklahoma City. 

Next, Mr. Chairman, we have Mr. Henry Graeser, who is from 
Dallas, Tex., and who is superintendent of the water department. 

Mr. Fogarty. Mr. Graeser, we are glad to have you. 


STATEMENT OF MR. HENRY GRAESER 


Mr. Granser. Thank you, Mr. Chairman. With your permission, 
sir, I would like to submit for the record my prepared statement in 
behalf of this request. 

Mr. Focarry. Without objection it is so ordered. 

(The statement referred to follows:) 


My name is H. J. Graeser. I am superintendent of the water department of 
the city of Dallas. The purpose of my appearance is to bring to the attention of 
the committee the interest of the city of Dallas in the requested appropriation by 
the United States Public Health Service for a survey of natural and manmade 
pollution of the Red and Arkansas River Basins. During the recent drought when 
the city of Dallas experienced a shortage of water supply, emergency facilities 
were built to the Red River in order that this flow could augment the dwindling 
supplies in our reservoirs. This brought very close to home the pollution of the 
Red River by oilfield brines during the periods of low flow, as water containing 
as much as 3,500 parts per million of chlorides was pumped into our reservoir, 
resulting in a concentration of chlorides in our municipal water supply as high 
as 1,425 parts per million. To illustrate the effect of this concentration of chlorides 
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I would like to point out that the maximum concentration for a potable water 
supply is considered 250 parts per million. At our own expense we initiated 
surveys of the Oklahoma and Texas areas in the headwaters of the Red and found 
a very serious manmade pollution problem. We, of course, recognize the natural 
pollution but at the extremely low flows we felt this was not the predominant 
factor since the quality of the water actually improved at the time of runoff. In 
the course of our investigation under emergency conditions the problem was of 
such magnitude that very little progress could be made to reduce the pollution, 
Much of the manmade pollution is the result of small marginal producing oil 
wells which produce a barrel of salt brine for every barrel of oil. Because more 
than one State is involved in this problem, coordination and effective control 
seems impossible at local level. 

Our water shortage is now relieved and the city has an adequate supply to 
meet its requirements for a number of years to come. However, the city of Dallas 
as well as a number of other cities in north Texas has a vital interest in the Red 
River as a source of water supply and the handicap that exists so far is still due 
to the poor mineral content of the river. A semiarid area such as northern 
Texas cannot afford to overlook such a prolific source of supply in its future 
plans. For this reason the city of Dallas, in its long-range water study now 
being completed, has definite plans to utilize some of this water despite its un- 
satisfactory mineral content. However, the quality limits us to a diversion 
of only 75 million gallons daily from Lake Texoma when in reality, if the content 
were satisfactory, the city of Dallas alone could use upward of 200 million gallons 
daily. This limitation to approximately 75 million gallons daily exists in spite of 
a planned dilution program in our Elm Fork Reservoir on the Trinity River 
watershed plus a proposed additional reservoir of about equal size. By imposing 
our future requirement on this reservoir system with 75 million gallons daily by 
diversion of Red River waters from Lake Texoma through a pipeline as shown 
on the attached map, the salt content in our tapwater in the city would be increased 
to in excess of 330 parts per million chlorides at the end of a critical drought 
period. This represents an unsatisfactory condition for a city which has industrial 
requirements for a water supply. 

It appears to us that the proposed investigation by the Federal Government’s 
United States Public Health Service is ideally suited to establish a coordinated 
pollution control program between the States involved. The stream itself is 
of such vital economic importance to this rapidly growing area that we strongly 
urge this investigation be given a high order of priority in order that a compre- 
hensive study can be made and necessary remedial measures taken on a planned 
and economical basis before flows of this stream must be utilized on a large 
scale. We are all acutely aware now that water supply is the only deterrent to 
an almost unlimited expansion in the Southwest area. The city of Dallas respect- 
fully urges that the necessary funds be provided for the United States Public 
Health Service to initiate and carry on this study. 

Dallas is grateful to the Government for the work it has done and I wish to 
thank the committee for the time granted us to appear before you today. 


(Two exhibits were also presented for the use of the committee.) 
Mr. CunntneHam. Next, Mr. Chairman, I would like to introduce 
Mr. Robert Hess, superintendent of the water department of Wichita, 
Kans. 
Mr. Foacarty. We are glad to have you, sir. 
STATEMENT OF MR. 


ROBERT HESS 





Mr. Hess. Mr. Chairman, I would like to submit for the record a 
letter addressed to you as chairman of this subcommittee from the 
city manager of the city of Wichita, Kans., the Hon. Frank H. Back- 
strom. 

Mr. Fogarty. Without objection, it is so ordered. 
(The letter referred to follows:) 
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THe City or Wicnirta, 
Wichita, Kans., February 26, 1958. 
Hon. Joun R. Focarry, 

Chairman of the Subcommittee on the Budget, Committee on Appropriations, 
House of Representatives, Washington, D. C. 


Dear Mr. Focarty: This brief statement expressing the interest of the city 
of Wichita in the proposed quality studies of the Arkansas and Red Rivers is 
submitted to you for your consideration. 

The Arkansas River Basin includes the south half of the State of Kansas. 
Four hundred and two miles of the main stem of the Arkansas River are within 
the State of Kansas. 

The ultimate development and optimum use of this water resource is depend- 
ent to a great extent upon the collection and analysis of basic data. The appro- 
priation which is under consideration by your committee will provide the neces- 
sary funds to finance quality studies. Basic information regarding the quality 
of the water in the Arkansas and Red River Basins is not available due to lack 
of funds for this type of study. Much basic data is available regarding stream- 
flow characteristics but streamflow alone without basic information relative to 
the quality of water is not sufficient information upon which to make wise 
planning decisions relating to the utilization of this natural resource. 

The climatic conditions in the Arkansas and Red River Basins vary in general 
from semiarid to subhumid. It is essential that the water in these basins be 
efficiently utilized to permit the proper development of the area. Quality of the 
water should be studied so that steps can be taken to abate pollution which is 
occurring from natural and manmade sources. Water of good quality is needed 
for domestic, municipal, industrial, and agricultural uses. 

Prior to 1940 the city of Wichita obtained its water supply from the sands 
and gravels which lie adjacent to and below the Arkansas River. The deteriora- 
tion of the mineral quality of the water in the Arkansas River was one of the 
main reasons for developing a new source of supply for the city of Wichita. 
The Arkansas River with its underlying sands and gravels represents a very 
substantial water source. ‘The quality of the water is so poor that it is undesir- 
able for most domestic, municipal, industrial, and agricultural uses. 

Detailed studies of the factors contributing to the deterioration of the quality 
of this stream with subsequent contro} of natural and manmade pollution sources, 
could result in the restoration of this valuable natural resource. 

On behalf of the city of Wichita we hope that your committee will support the 
water quality conservation studies of the United States Public Health Service 
by granting this most vital appropriation. We will be most happy to cooperate 
in any manner possible. 

Very truly yours, 
FRANK H. Backstrom, City Manager. 


Mr. Focartry. You may proceed with your statement, Mr. Cun- 
ningham. 


STATEMENT OF MR. MORRISON B. CUNNINGHAM 


Mr. Cunnineuam. Mr. Chairman, I will file my statement for the 
record. 


Mr. Fogarty. Without objection, it is so ordered. 
(The statement referred to follows:) 


Mr. Chairman and gentlemen of the committee, my name is Morrison B. 
Cunningham. I am superintendent and engineer of the city water department, 
Oklahoma City, Okla. We appreciate the opportunity to speak to you in support 
of Public Law 660, 84th Congress. We ask that the appropriation be increased 
to $400,000 for the 1959 budget to accelerate the water-quality study on the 
Arkansas-Red Rivers drainage system. Both rivers are interstate, and form the 
drainage basin for all of Oklahoma and parts of Texas, Louisiana, Arkansas, 
Kansas, Colorado, and some of the tributaries extending into New Mexico. 
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PURPOSE 


This study is for the purpose of determining ways and means of obtaining or 
conserving desirable water quality in the Arkansas and Red River drainage basins, 
Completion of the study will meet a great need in long-range, water-resource 
development planning efforts. 








SCOPE OF PROJECT 

Specifically, this study includes (1) investigation of the various factors which 
cause a degradation of the waters of the Arkansas and Red Rivers, and (2) formu- 
lation of a plan for the improvement of water quality and the identification of 
water of various quality available for various uses. 

Both the Arkansas and Red Rivers have tremendous quantities of water, but 
the quality is seriously affected by natural and manmade pollution, with chlorides, 
for the most part, causing the most serious pollution. Most cities along these 
streams have had to abandon using the water. Many cities, such as Wichita, 
Kans., Tulsa, Okla., Fort Smith and Little Rock, Ark., have had to abandon 
their municipal water supplies from the Arkansas and construct expensive systems 
elsewhere. As the population grows, and water consumption increases, additional] 
water will be needed. 

Also, many cities along the tributaries of these streams face expanded municipal 
water use, and must construct new sources of supply. If the water in these two 
streams could be improved, tremendous amounts of money could be saved. For 
example, Oklahoma City is within 10 miles of the South Canadian River, yet we 
cannot use the water on account of pollution, particularly the chlorides, which 
would have to be reduced greatly. So, at this time, we have no alternative other 
than the development of a water supply which is more than 100 miles distant from 
the city. 

The north-central area of Texas, which includes Dallas, Fort Worth, and other 
cities, is near the Red River, and, if the pollution in the Red River could be re- 
duced, this water would be acceptable, and many millions of dollars could be saved 
in the construction of water supplies elsewhere. 

L. E. Burney, M. D., Surgeon General of the Public Health Service, in a speech 
at Oklahoma City on November 1, 1957, called our attention to a telegram which 
was sent on May 8 by President Eisenhower to Mr. Carl Shoemaker, a widely 
known leader in conservation, saying that ‘‘water is one of our most critical re- 
sources, and pollution of our waterways is an extravagant waste.” 

We ask your careful consideration and recommendation that the appropriation 
for the water-quality study of the Arkansas and Red River drainage basins be 
increased to $400,000. With these funds, this study could be expedited. 

Control of water quality becomes increasingly important as the supply of water 
must be distributed among constantly increased numbers of people and industries, 
together with increased use of water on our farms. The drought has greatly 
affected water resources in the drainage basins of the Arkansas and Red Rivers, 
and places an emphasis on a most urgent need for more water. To expedite this 
water-quality study is a most important factor in the development of our natural 
resources. 

When Congress passed the Federal Water Pollution Control Act, Public Law 
660, 84th Congress, the responsibility for conducting such studies, as well as a 
number of other important phases of water-pollution control, was placed with the 
Public Health Service. I should like to say that I think this is the proper agency 
to handle this work and coordinate the various phases of the study with other 
Federal and State agencies. 

In the past 38 years, as a water superintendent, I have had occasion to work 
with the Public Health Service on many phases of water purification and water 
quality, and have always found this agency very eager to render courteous, effi- 
cient, technical service on water problems. In my opinion, this project could be 
completed with an appropriation of $400,000 under the immediate consideration 
for the 1959 budget, and a similar amount in 1960, with $100,000 in 1961, which 
should complete this phase of this work. I am certain this study would make a 
most important contribution in pollution control, and, when completed, it will 
provide the Southwestern States with a quality inventory of two of its most im- 
portant sources of water, the Arkansas and Red Rivers. 


Mr. Focarry. You may proceed with your oral presentation, Mr. 
Cunningham. 
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Mr. Cunnineuam. Mr. Chairman, I would like to just make a few 
oral remarks to save your time, because you have been very kind to 
let us appear here today. This Public Law 660, as you know, deals 
with the pollution control, and the program has been working out 
very nicely. Of course, the congressional grants have been very effec- 
tive in increasing the construction of municipal sewage-treatment 
plants, and additions to those plants where it has been most effective 
and most helpful. 

The other parts of the program, of course, deal with various factors 
in connection with water-pollution abatement. The money in Public 
Health Service budget has been scattered pretty thin, and in all of 
these various divisions there is an outline for the Public Health Service 
to carry out by the Surgeon General under the Health, Education, 
and Welfare Department 

But, the particular point we would like to stress, and call to your 
attention is the fact that the preliminary study was started on getting 
information on the Arkansas-Red River Basin, which touch the drain- 
age area of all of Oklahoma and parts of Texas, Arkansas, Kansas, and 
some of the tributaries go through some of the other States. The 
pollution is such that you cannot use the water for municipal water 
in these streams, and there is a tremendous amount of water available, 
even in the lowest year of record, which is 1956. At Fort Smith, the 
flow there in the Arkansas River was something like 7 million acre- 
feet for that year, which was the worst year. 

Mr. Focarty. Congressman Edmondson expressed a great deal of 
interest in this particular area, also. 

Mr. CunntneHam. Thank you very much. 

Mr. Focarty. We referred him to the justifications, where the 
Department said the field study begun in 1958 would also be continued 
through 1959. This is a study aimed at finding means of conserving 
the quality of water in the streams of the Arkansas and Red River 
Basins. 

Mr. CuNNINGHAM. Yes, sir. 

Mr. Focarty. He was pleased to know that that was going to be 
earried through in this coming fiscal year 1959. 

Mr. Cunninauam. As we understand, the same budget appropria- 
tion was asked for in 1959, as they had in 1958. There was no 
increase. 

Mr. Focarty. That is right. 

Mr. CuNNINGHAM. We urge that you consider increasing that 
amount to about $400,000. 

If we get that much money, it would seem that the program could 
be acceler ‘ated, and we would need a similar amount for 1960, and 
about $100,000 in 1961. That would complete that part of the study. 

Mr. Focarty. We would have difficulty doing that in this com- 
mittee, Mr. Cunningham, unless we increased the overall amount by 
some millions of dollars to allow similar increases for other areas of 
the Nation. There are some of us that think that would be a good 
thing but we likely would have difficulty increasing this very much. 

Mr. Cunnincuam. Well, I do not know just how it could be done 
but the study sure needs to be accelerated. 

The Federal Government is already spending something like $1 
billion on programs approved on the Arkansas and reservoirs are 
being constructed which would be most helpful on the Red River. 
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There is a whole section of towns in the northern part of the State 
which could make use of that water. The drought in that area, of 
course, is accelerating it. Thatis why we are so particularly interested 
in it. The drought was really effective in causing an acceleration of 
studies for new water supplies, and we still hope that possibly the 
water could be cleared up, and a solution found soon enough to avoid 
cities and towns almost going into bankruptcy trying to build water 
supplies by going great distances. 

At one time Wichita, Kans., where the Arkansas and Kansas Rivers 
go right through the town—and the same thing is true of Tulsa, Fort 
Smith, and Little Rock—all of those cities at one time took their 
supply of water from the Arkansas River, but we have had to abandon 
the supply due to the pollution. 

These streams are interstate streams, and these cities have spent 
lots of money already for their water supply and now with the great 
increases occurring in municipal water they, of course, are having to 
expand again. 

So, it is a vicious circle. 

Near Oklahoma City, 10 miles out on the tributary of the Arkansas, 
is the South Canadian River, and if we can find and correct the real 
problem on this river and do something about it being cleaned up, 
there would be a source of supply at least for industry, and it weal 
be a great help to us, and instead of having to go about 100 miles to 
the nearest additional water supply, we could use this. 

That is the particular thing that we are here for, in the hope that 
some way could be found to accelerate that study. 

ihe $50,000 or $60,000, or whatever was recommended in the 
budget, will not do very much toward accelerating the program. It 
will take too long to really render any immediate benefit, but it is a 
worthwhile study. It is unique in a way. It is pioneering in my 
opinion, and in our joint opinion I am sure, and it will take the lead 
in one of the finest studies of the river basins in the United States to 
prove what can be done to river basins to really clean them up. 

We will be most happy for your favorable consideration of this 
request, and we do hope and urge that whatever you can do to help 
on this particular study we will certainly greatly appreciate. 

Mr. Focarry. Thank you very much, Mr. Cunningham. You 
have made a fine statement. 









































STATEMENT OF SENATOR ROBERT 5S. KERR 








Mr. McBripe. Mr. Chairman, can Senator Kerr file a statement on 
this within the next couple of days? 
Mr. Fogarty. Yes; certainly. 
Mr. McBripe. Thank you, sir. 
(The statement referred to follows:) 








STATEMENT OF SENATOR Rosert S. KERR IN Support or INCREASING FUNDS FOR 
RESEARCH UNDER PusBuic Law 660 





The findings of the Arkansas-White-Red Basins interagency committee and 
their studies of the development of the water and land resources of these basins, 
and now printed and contained in Senate Document No. 13, 85th Congress, Ist 
session, indicate the desirability of further study and research in the field of 
water pollution. 
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It is believed that up to 50 percent of the water now rendered useless by pollu- 
tion may be reclaimed and thus be beneficial for industrial, municipal, and farm 
use. 

Such a research project, on a cooperative basis with the States and departments 
of the Federal Government, will probably cost $850,000. The States, through 
contribution of personnel, services, and money, may be expected to contribute 
more than half of the total costs. 

The States’ interest is manifested in the attached resolution from the Interstate 
Compact Commission on the Red River, composed of representatives of Arkansas, 
Louisiana, Oklahoma, and Texas. 

In my State of Okiahoma, the State agencies which will contribute to the survey 
consist of: Oklahoma Water Board, Oklahoma Planning and Resources Board, 
the Oklahoma Fish and Game Commission, the Corporation Commission of 
Oklahoma, the State health department, and the Oklahoma. Development Council. 
Also, several cities and industries will cooperate. 

The proposed study will be broken down into four phases: 

Phase (1) will be devoted entirely to the bringing together of all the information 
relative to the quantity and quality of water in the Arkansas and Red Rivers and 
their tributaries. There is much information available in State agencies and 
various Federal agencies on this subject but it has not been brought together into 
one central agency where it can be studied and evaluated. 

Phase (2) of the program will be to determine the cause and source of pollution. 
It is readily recognized that in the drainage area of the Arkansas and Red River 
Basins there are many sources of manmade pollution which can be corrected by 
the application of legal means now available. However, there are certain sources 
of industrial pollution which may require additional State and Federal legislation. 
There are also sources of natural pollution which, from the standpoint of affecting 
the usability of water supplies, are just as detrimental as much of the industrial 
and manmade pollution problems. 

Phase (3) of this study would be to determine methods whereby the source of 
pollution might be eliminated and thus make available great quantities of water 
for municipal, industrial, and recreational use, which is now polluted beyond 
utilization. 

Phase (4) of the study would be the actual construction of projects to eliminate 
the pollution. This phase is not included as a part of the laboratory study which 
is now being proposed. 

I am advised that contained in the appropriation items for the Public Health 
Service is a small item of approximately $70,000 which can be used for this pur- 
pose. It is hoped that this year’s appropriation can be increased to $150,000 for 
the Public Health Service. Other Federal departments should be given a total 
equal amount. 

This budget was made up over a year and a half ago, prior to the time that the 
other Federal departments had begun to express an interest in this study as it 
relates to the construction and operation of authorized projects, and at a time when 
ceilings were fixed by the Bureau of the Budget and eliminated any new programs 
on expansions of existing ones. 

Therefore, I urge that this committee increase the appropriation for the Public 
Health Service by $150,000 for this fiscal year in order that the proposed project 
may be gotten under way and moved forward without delay and waste. 

It is suggested that the appropriation of these funds will make it possible to 
finish this survey in a matter of 2 or 3 years, where the small amount of money 
now available will cause it to drag out over many years, thus depriving the area 
and the United States of the results that may be attained by acceleration of the 
project. 

RESOLUTION 


Whereas fresh water is our Nation’s No. 1 resource and must not be destroyed 
by manmade pollution ever; and 

Whereas the future of our economy and the welfare of our Nation depend 
upon the development and the resource of the great Southwest; and 

Whereas the Red River is a great important artery of water supply of the 
Southwest, traveling through the great States of Oklahoma, Texas, Arkansas, 
and Louisiana; and 

Whereas it is paramount to the Nation’s welfare and economy that this great 
water supply be preserved and used to its greatest capacity; and 

Whereas the United States Public Health Service has started pilot study in 
the Red River Basin to identify existing sources of pollution, whether natural or 
manmade, and to devise ways and means of abating this pollution; and 
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Whereas substantial progress has been made in this study under the skilled 
and aggressive leadership of Mr. Dwight F. Metzler, of the Kansas State Board 
of Health, acting as consultant: Therefore, be it 

Resolved, That the representatives of the States of Oklahoma, Texas, Arkansas, 
and Louisiana, on the Red River Compact Commission now in session, do peti- 
tion the Congress of the United States to make adequate funds available for this 
study to assure the availability of an abundant supply of potable water now and 
in the years to come. 

Adopted this 27th day of February 1958. 

LEONARD WHITE, 
Representative, State of Arkansas. 


Catvin T. Warts, 
Representative, State of Louisiana. 


Francis J. Bore..t, 
Representative, State of Oklahoma. 


Joun J. LEDBETTER, 
Representative, State of Texas. 


LETTER FROM HON. GEORGE DOCKING, GOVERNOR OF KANSAS 


Mr. Fogarty. I have also just received a letter on this subject 
from Governor Docking that we will place in the record at this point. 
(The letter referred to follows:) 


Tue Strate or KANSAS, 
Topeka, February 25, 1958. 
Hon. Joun E. Foaarrty, 
Chairman of the Subcommittee on the Budget, Departments of Labor and 
Health, Education, and Welfare, Committee on Appropriations, House of 
Representatives, Washington, D. C. 


Dear REPRESENTATIVE FoGarty: Previous commitments on the part of my 
staff will not permit my office to be represented at the public hearing February 27 
on the budget of the Department of Health, Education, and Welfare, so I am 
writing that you may know of Kansas’ interest in the water quality conservation 
studies of the United States Public Health Service for the Arkansas River. 

I understand that the purpose of this study is to determine the factors which 
contribute to the mineral degradation of water in both the Arkansas and Red 
River Basins. The study interests me because of its attention to the pollution 
load contributed by salt marshes and other natural sources of pollution, and 
because of its plans to develop methods for reducing or eliminating them. 

Kansas has played a leading role in eliminating sources of municipal and 
industrial pollution, including those contributing mineralized wastes such as oil 
production and salt mining. In both the Arkansas and Kansas River Basins we 
have examples of natural mineralization which reduces the amount of water 
available at low flows for agricultural and municipal use. Mineralization of the 
Arkansas is a particular problem from west of Hutchinson downstream; and 
problems of mineral degradation exist on the South Fork of the Minnescah, a 
possible future source of water supply for Wichita and other cities in south central 
Kansas. 

Several large impoundments in which water quality plays an important role are 
authorized or are under construction in the Kansas portion of the Arkansas River 
Basin. Studies are being made of others, such as the Winfield site along the 
Walnut River where water quality will determine whether the reservoir is feasible. 

Kansas is also interested in this study as it provides data for negotiations with 
Oklahoma on the Arkansas River compact. I understand that the water which 
flows from the Neosho and Verdigris Rivers in Kansas provides a large portion of 
the water which will support the rapid industrial growth which is occurring in 
eastern Oklahoma. Any study which shows how this water can best be con- 
served is worthy of support. 

Major expenditures are proposed and are being made by the Federal agencies 
for the construction of new reservoirs and irrigation pro‘ects. It appears to me 
that the results of this study will affect the desig» of these projects, and so it 
should be completed quickly. An outstanding feature of the program to me is 
that it is to be completed in 3 years. 

I am enthusiastic about this study. The State water resources board, which 
is our resource planning agency, and the State board of health, our water quality 
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agency, are cooperating with the Public Health Service this year in making data 
available. They plan to contribute some personnel and data to these studies 
in fiscal year 1959 if the project is continued. 
I hope that your subcommittee can see the urgent need for this program and 
that you will support it. 
Very truly yours, 
GrEorRGE DockINe, Governor. 


Mr. Focarty. I have also received letters from Representative 
Brooks Hays of Arkansas and Representative J. Floyd Breeding of 
Kansas, that we will place in the record. 

(The letters referred to follow:) 


LETTER FROM REPRESENTATIVE BROOKS HAYS 


CONGRESS OF THE UNITED STATEs, 
House or REPRESENTATIVES, 
Washington, D. C. 
Hon. Joun E. Focarry, 


Chairman, Departments of Labor and Health, Education, and Welfare 
Subcommittee, House Appropriations Committee. 


Dear Mr. CuatrMAN: I am writing with regard to the appropriation for 
the Arkansas-Red water quality study. This study is presently being con- 
ducted under the able directorship of Mr. Dwight Metzler, and I believe it to 
be essential to the future economic development of the region and that sufficient 
funds be made available for its completion. 

The following are excerpts from a letter I have recently received from Mr. 
G. T. Kellogg, technical secretary, Arkansas Water Pollution Control Commission, 
Little Rock, Ark.: 

‘“‘We feel sure that you are acquainted with the vital role these two rivers 
play in the economy and welfare of our State, and we should like to see this 
study carried on with adequate funds to its final completion. 

“The Arkansas Water Pollution Control Commission conducted a study on 
the Ouachita which entailed some 120 river-miles from Camden, south, to the 
Arkansas-Louisiana line. The expenditure for this survey was somewhere in 
the neighborhood of $60,000, and it is our feeling that each of the individual 
States could not under any circumstances adequately, through our individual 
efforts, support the comprehensive study that is necessary. It is our feeling 
that the Arkansas River is admirably suited for industrial development if the 
sources of pollution, both manmade and natural, could be ascertained and con- 
trolled. The same statement would apply to the small segment of the Red River 
which flows through our State and to the tributaries within our State. 

“We are calling this matter to your attention as we believe this hearing and 
the subsequent appropriation have a vital effect upon the people of the State 
of Arkansas.” 

I think Mr. Kellogg has made an excellent argument for this important pro- 
gram, and I therefore would appreciate your including this letter in your hearings 
on this subject. 

Sincerely yours, 
Brooxs Hays, 


LETTER FROM REPRESENTATIVE J. FLOYD BREEDING 


CoNGRESS OF THE UNITED STATEs, 
House or REPRESENTATIVES, 


Washington, D. C. 
Hon. Jonn FE. Focarry, 
Chairman, Subcommittee on the Department of Health, Education, and 
Welfare, House Committee on Appropriations, House of Representatives. 
Dear Mr. Focarrty: I am enclosing, for inclusion in the record of your com- 
mittee’s hearings on fiscal 1959 appropriations for the Department of Health, 
Education, and Welfare, a letter which I have received from Hon. George 
Docking, Governor of the State of Kansas. 
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I should like to add my support and expression of intense interest to that of 
Governor Docking in Arkansas River water quality conservation studies being 
conducted by the United States Public Health Service. 

Studies such as the above mentioned are of tremendous value and benefit not 
only to one State, but to a wide community of industrial and civic interest. 

With kindest personal regards, I am, 

Sincerely, 
J. FLorp BREEDING, 
Member of Congress. 


(The letter of the Governor referred to in Representative Breeding’s 
letter had already been placed in the hearings record.) 


Water PoLuutTiIon ConTROL 


WITNESSES 


STANLEY BREWER, CHAIRMAN, NEW ENGLAND INTERSTATE 
WATER POLLUTION CONTROL COMMISSION 

JOSEPH C. KNOX, SECRETARY, NEW ENGLAND INTERSTATE WATER 
POLLUTION CONTROL COMMISSION 


Mr. Fogarty. Mr. Brewer, if you would like you may be the next 
witness. 

Mr. Brewer. My name is Stanley Brewer. I am chairman of the 
New England Interstate Water Pollution Control Commission. 

Mr. Foaarry. Is that a private group? 

Mr. Brewer. It isa compact. It is federally subsidized and State 
subsidized. It is a New England interstate compact. 

Mr. Foaarty. How is it subsidized? 

Mr. Brewer. Through the Public Health Service. 

Mr. Focarry. In what way? 

Mr. Brewer. With funds appropriated under the Water Pollution 
Control Act. 

Mr. Focartry. You may proceed, Mr. Brewer. 

Mr. Brewer. Mr. Chairman and members of the committee, my 
name is Stanley Brewer. I am chairman of the New England Inter- 
state Water Pollution Control Commission, which has authorized and 
directed me to testify before your subcommittee on the effectiveness 
of the construction grants under Public Law 660, and the importance 
of their continuance in the New England region. 

The New England Interstate Water Pollution Control Commission 
administers a compact for the control of pollution of the interstate 
inland and tidal waters of the area. The compact received congres- 
sional consent in 1947 and it has since been ratified by the Legislatures 
of Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, 
Connecticut, and New York. The area covered by the compact is 
virtually a network of interstate waters, and the cooperative efforts 
of the States are resulting in significant accomplishments in the control 
of water pollution on a regional basis. 

It is unnecessary for me to stress the vital role which the pollution- 
control programs of the Commission and its member States play in 
the social and economic well-being of the area. The need for pollution 
control has been recognized by the enactment in recent years of effec- 
tive laws by the States and the Federal Water Pollution Control Act 
(Public Law 660). The purpose of Public Law 660 is, in part, to 
provide financial aid to the States for expanding their pollution-control 
activities, and to municipalities for the construction of sewage-treat- 
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ment facilities. Congress was aware that municipalities with only 
limited tax sources were in serious need of financial assistance for 
treatment-plant construction from higher levels of Government if 
the pollution-control problem was to be adequately faced, and Federal 
aid appeared especially justified in view of the regional benefits which 
would result. 

The experience of a little over a year with the Federal construction 
grant program indicate that it has been very effective in accelerating 
and stimulating sewage-treatment plant construction in New England. 
Especially has it been an incentive for construction projects in Maine, 
New Hampshire, and Vermont where State pollution-control laws were 
enacted only within the past 10 years. Maine’s law was passed as 
recently as 1953 and no communities had construction plans available 
when the Public Law 660 grants became available. However, Federal 
grants have now been approved in Maine for three municipal treat- 
ment plants and many communities, including Portland, Maine’s 
largest city, have engaged consulting engineers to study their respec- 
tive sewage-treatment needs. New ‘Hampshir e has sewage-treatment 

jects under construction in 4 municipalities and at 3 institutions. 
Seay other communities in New Hampshire including major ones 
such as the cities of Concord and Nashua are planning sewage-dis- 
posal projects. When Public Law 660 became effective last year 
there were less than one-half dozen treatment esp in the entire 
State of Vermont. At the present time, 7 of the 8 cities in Vermont 
have either engaged consulting engineers or are about to begin the 
construciion of treatment works. At least 15 other communities in 
Vermont with over one-third of the State’s population are now plan- 
ning for needed sewage-treatment facilities. 

The present high- level activ ity in developing plans for treatment 
works by communities in these three States is a direct result of the 
stimulus provided by Public Law 660. An added incentive in Maine 
and Vermont was the enactment of legislation in 1957 providing 20 
percent State grants to supplement the 30 percent Federal grants. 
Recent hearings on similar legislation in New Hampshire by the 
interim legislative council demonstrates that there is widespread 
support for State aid and there are positive indications that it will 
become a reality in the 1959 session. 

The entire planning and construction program in the New England 
area to abate water pollution and thus conserve our water resources is 
premised upon the continued availability of Federal financial assistance 
for the 10-year period as provided in Public Law 660. Any interrup- 
tion of aid at this time would have serious and damaging effects and 
would disrupt the entire program for years to come. We recognize 
that current consideration is being given to transfer responsibility for 
aid in the construction of sewage-disposal projects to the State level 
with an accompanying release of certain areas of taxation to the States 
by the Federal Government. Unless and until the States are em- 
powered to and actually adopt such a program, the Federal Govern- 
ment should not withdraw from the grant-in-aid program under the 
provisions of Public Law 660. 

The Commission is not concerned at this time with the philosophy 
of grants-in-aid but only with the uninterrupted continuation of 
financial assistance to municipalities in order that our waters—the 
Nation’s most valuable natural resource—may be conserved for its 
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manifold uses through the economical and practical means of water: 
pollution control. 

Mr. Fogarty. This water-pollution-control program really affects 
New England, does it not? t 

Mr. Brewer. Yes, sir. 

Mr. Focarty. You never would have known that a year ago when 
this bill was on the floor, though, when there was an attempt to strike 
the entire amount of $50 million out of this bill. 

Mr. Brewer. Yes, sir. 

Mr. Fogarty. Do you want to take a glance at the rollcall held on 
this particular amendment so far as New England Members are 
concerned? 

Mr. Brewer. I am very familiar with it. There was also quite a 
change between the teller vote and the rollcall vote. 

Mr. Fogarty. I was looking at the rollcall vote. I am talking 
about New England Members now. It does not seem to me there 
was much change between the teller vote, as I remember it, and the 
rolicall vote so far as New England Members are concerned. 

Mr. Brewer. Specifically 1 am not familiar with that. 

Mr. Focarty. Those of us who were trying to save this program 
did not get much assistance from this area. 

Mr. Brewer. We are trying to improve that. We are doing all 
we can. 

Mr. Focarry. You are carrying on an educational program? 

Mr. Brewer. To the best of our ability. 

Mr. Focarry. What progress are you making? 

Mr. Brewer. I would not say we are making any alarming progress 
but I think we are moving along in the right direction. I think we 
are gaining votes that we didn’t have before. 

} Mr. Fogarty. The administration this year has cut this amount 
down from $50 million which was authorized by Congress to $45 
million. Will that have any effect on your program in New England? 

You believe this is an important program and should be continued? 

Mr. Brewer. Definitely; yes, sir. 

Mr. Fogarry. And it should be on a Federal-State basis? 

Mr. Brewer. That is my belief. 

Mr. Fogarty. Do you think it would be possible to follow out 
the President’s recommendations and have the States assume these 
responsibilities in carrying out a really good program without Federal 
help? 

Mr. Brewer. I think it is possible, though I believe it would set 
the present program back if the attempt were made at the present 
time. 

Yes; I think it is possible but I do not think under present conditions 
that it is probable at all without a 5-year or more delay in the program 
as it is now started. 

Mr. Fogarty. You think if it were cut off now it would set this 
whole program back about 5 years? 

Mr. Brewer. I am very sure that it would. 

Mr. Focarry. One of the reasons used in the debate a year ago 
for eliminating the entire amount of money for construction grants 
was the fact that this legislation was never endorsed or sponsored by 
the administration, and therefore the people who were supporting 
the amendment to eliminate this amount of money felt they were 
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supporting the President in his program because he did not support 
the program in the first place. 

Mr. Brewer. There is some truth to that. 

Mr. Foaarry. In the rollcall vote it was 231 who did not agree 
with that philosophy against 185. That is why we still have the 
money available. 

Mr. Brewer. That is right. 

Mr. Focarry. Have you anything else you want to say about the 
comments I have made? 

Mr. Brewer. Nothing specific. I have a great deal of material 
here in case you did ask questions. We have letters from the different 
States, from their health departments. 

Mr. Focarry. It would be well if you would put those letters in and 
attach them in your statement. 

Mr. Brewer. I would be happy to do that. 

Mr. Fogarty. We might have to refer to them again this year if 
there is another attempt made to cut this amount of money. 

Mr. Brewer. I would be happy to leave those with you. 

Is there anything you can add to that? 

Mr. Knox. I think that is all. 

Mr. Fogarty. Would you agree with the comments I[ had to make 
generally? 

Mr. Knox. Definitely. 

Mr. Focarry. What do you think would happen if Congress or the 
administration decided to stop Federal participation and said, ‘Let 
the States handie these programs”? What would happen? 


Mr. Knox. Personally I would be very much opposed to that. I 
do not see how you can possibly get all the States to agree in any 


reasonable length of time. 

As far as I am concerned it means that each State would have to 
pass separate legislation making adequate provision to see to it that 
the money received from that source of taxation was used solely for 

ollution control. I think it would be impossible in that many State 
Sialatuves. 

I can recall back in 1936 when we had the PWA. At that time 
there were 45 percent grants available for the construction of sewage 
treatment aaa Some of the municipalities of New England went 
ahead with that. It took us from 1936 to practically 1950 to convince 
municipalities that Federal grants were not available, there was no 
likelihood that they would be available, and they should do something 
more themselves. 

The same thing will happen if the Federal Government gives up this 
program. It will cut the whole program back 5 to 10 years. 

Mr. Fogarty. That is a good analysis. I remember the public 
works program very well. ‘Those communities that did take advan- 
tage of it at that time are in pretty good shape. 

Mr. Knox. The added incentive on these 20 percent grants helps 
considerably. 

Mr. Focarry. That stimulates the States. 

Mr. Knox. That is right. 

Another thing, particularly in Vermont, is this: They changed the 
law so that only a& majority vote now is required i in a town to get bond 
issues for sewage work instead of the customary two- thirds vote. 
They are doing everything possible to stimulate the program. 
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Mr. Focarty. That is fine. 
Thank you very much, gentlemen. 


(Following is a sampling of the letters referred to in the for egoin» 
discussion which were furnished for the record:) 


STATE OF VERMONT, 
WatTeR CONSERVATION Boarp, 
Montpelier, January 15, 1958, 
JosepH C. Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 


Dear Joe: Your letter of January 2 asks for material to aid in the preparation 
of a statement regarding the effectiveness of the sewage works construction grants 
available under Public Law 660 and information supporting the need for their 
continuance. 

Our pollution-control program in Vermont has been extremely active during 
the last year. Seven out of the eight cities in Vermont have become interested 
in needed sewage-treatment facilities and have either engaged engineers to study 
their needs or are about to begin construction of sewage-treatment plants. Many 
of our larger villages have likewise become active in this field. At least 15 com- 
munities with over one-third of the State’s population are presently actively 
planning for needed treatment facilities. This is most significant when we realize 
that there were less than a half a dozen treatment plants in the entire State when 
Public Law 660 became effective. We feel that the present high-level activity 
in developing plans for treatment facilities is a direct result of the incentive pro- 
vided under section 6 of the Federal water pollution control law. The recent 
passage of a State-grant program has been the final clincher to this keen com- 
munity interest. 

As you know the Board is the State’s pollution-control agency and also has a 
prescribed duty of encouraging the construction of sewage-disposal plants by 
municipalities. Our staff has been actively encouraging the construction of 
needed facilities and literally have sold programs for pollution abatement largely 
based on the grant features of Public Law 660 which places the construction of 
sewage facilities somewhere within the financial abilities of Vermont communities. 
For fiscal year 1959, it is anticipated that 5 major communities will bond for 
sewage facilities if the Federal aid is still available. In terms of population this 
represents almost 15 percent of the State’s population. Thus, a continued pro- 
gram for the planned 10 years will afford Vermont an opportunity to all but 
eliminate pollution. Vermont’s streams are tributary to her neighbor States, 
thus, the values received will be regional in nature. 

It is my belief that abrupt curtailment of Public Law 660, Federal construction 
grants, would severely cripple Vermont’s pollution abatement program. 

Sincerely, 
Bup 


THIEME, Commissioner. 







STATE OF NEW HAMPSHIRE, 
Fish AND GAME DEPARTMENT, 
Concord, February 24, 1958. 
Mr. Joserpn C. Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 


Dear Mr. Knox: I thought you might like to know that from a fish and game 
department’s point of view, we are heartily in accord with the feeling as expressed 
to you by the water-pollution commission in reference to the subject of continua- 
tion of Federal construction grants under the provisions of Public Law 660, as 
discussed at the water-pollution meeting December 4, 1957, in Providence, R. I. 

Sincerely yours, 


Raupu G. CarrPENTER 2d, Director. 
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Tue State or New HAMPSHIRE, 
New HaMpPsHIRE WATER POLLUTION CoMMISSION, 
Concord, February 14, 1958. 
Mr. Joserpu C. Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 


Dear Mr. Knox: This is in reference to the subject of continuation of Federal 
construction grants under the provisions of Public Law 660, as discussed at the 
commission meeting on December 4, 1957 in Providence, R. I. 

There is little need to stress the vital role which the pollution-control program 
plays in the health and economy of this or any other State. This fact has long 
since been recognized at all levels of government. Clearly, however, with only 
limited tax sources available, and the cost for normal operations constantly 
increasing, our municipalities are in serious need of assistance from higher levels 
of government if this problem is.to be faced adequately. Also, appreciating the 
regional nature of benefits, municipal government appears amply justified in 
requesting outside financial aid in solving the problem. 

For these reasons, the New Hampshire commission has officially gone on record 
in favor of the continuation of the grants program. It has been a very significant 
factor in promoting the .pollution-control program in New Hampshire over the 
period during which these funds have been available. Presently the communities 
of Goffstown, Derry, Dover, and Jaffrey are proceeding because of the program. 
Likewise, the county institutions for Hillsborough, Rockingham, and Sullivan 
Counties have taken advantage of these funds to undertake sewage-disposal 
projects. There are many other municipalities, including some of our major 
ones such as Concord and Nashua, which are in the process of planning sewage- 
disposal projects. All of these projects are premised upon the continued avail- 
ability of Federal financial assistance and any interruption of aid at this time 
would have serious and damaging effects. 

Moreover, during the last session of the legislature, a bill was introduced to 
further aid our communities by providing assistance at the State level similar to 
that from the Federal Government. Recent hearings by the interim legislative 
council, which acts in an advisory capacity to the legislature, demonstrate that 
there is widespread support for State aid and there are strong and positive indica- 
tions that it will become a reality in the 1959 session. 

Further, the commission is aware of current consideration being given to transfer 
responsibility for aid in the construction of sewage-disposal projects to the State 
level with an accompanying release of certain areas of taxation to the States by 
the Federal Government. Unless and until the States are empowered to and 
actually adopt such a program, the commission is opposed to the Federal Govern- 
ment withdrawing from the grant-in-aid program under the provisions of Public 
Law 660. 

Very truly yours, 
WiuuiaAM A. Hearty, Technical Secretary. 


STATE OF RHopE ISLAND AND PROVIDENCE PLANTATIONS, 
DEPARTMENT OF H®BALTH, 
Providence, February 4, 1958 
Mr. Josern C. Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 

Dear Mr. Knox: This letter is in reply to your request of January 2, 1958, 
for a statement in support of the continuation of Federal appropriations for 
sewage treatment construction grants as provided for by Public Law 660. 

During the fiscal year ending June 30, 1957, a substantial portion of the Federal 
grant allotted to the State of Rhode Island was allotted for sewage treatment 
plant construction. It appears that the sum alloted to Rhode Island for the 
fiscal year ending June 30, 1958, will be allocated only to an extent of less than 50 
percent of the total. This situation comes about because most of the work on 
sewage-treatment plant construction in Rhode Island was undertaken and largely 
completed before the grant program went into effect. Only a relatively small 
amount of sewage-treatment plant construction remains to be done unless some 
communities now unsewered undertake the construction of sewer systems. 

Even though the demand in Rhode Island for a construction grant program is 
not great at the present time, there is no doubt that it has been of considerable 
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benefit to those few communities who were eligible. The situation in adjoining 
States may not be comparable. Some of these States may find the grant program 
of great value in promoting the establishment of needed sewage-treatment facili- 
ties not yet constructed. Since we have important Rhode Island streams origi- 
nating outside of the State, we will benefit materially by sewage-plant improve- 
ments adopted on these streams at locations outside of Rhode Island, even though 
Rhode Island is not able to fully utilize allotments it receives under the Federal 
program. 

Yours very truly, 

Water J. SHEA, 
Chief, Division of Sanitary Engineering. 


STATE OF VERMONT, 
Fish AND GAME SERVICE, 
Montpelier, December 17, 1957. 
Mr. JoserH C. Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 


My Dear Jor: At its meeting here last Friday the fish and game commission 
agreed on the following and instructed me to send you a copy of the statement. 

“Believing the cessation of Federal grants-in-aid under the provisions of Public 
Law 660 would result in a virtual halt to sewage-treatment works and pollution- 
abatement programs now being seriously considered by an increasing number 
of Vermont municipalities, the fish and game commission, here in meeting at 
Montpelier the 13th day of December 1957, urges you to vote for and actively 
support a continuance of said Federal-aid grants and a further appropriation of 
funds for such purpose in the coming session of Congress.”’ 

Pursuant to other instructions, 1 may advise you I have also complied by 
sending the same to our 2 Senators and 1 Representative. 

With the best of holiday greetings, I am, 

Sincerely, 





































GrorGE W. Davis, Director. 


RESOLUTION REGARDING FEDERAL FINANCIAL ASSISTANCE FOR THE CONSTRUC- 
TION OF WASTE DisposaL Projects ADOPTED BY THE NEw ENGLAND REGION 
OF THE NATIONAL Rivers AND Harsors Coneress at Boston, Mass. 


Whereas, the control] of pollution in the inland and tidal waters of New England 
is a major problem; and 

Whereas, the benefits to be derived from a comprehensive program of pollution 
control in these waters are necessary for the social and economic well-being of 
the region; and 

Whereas, the Federal Government has recognized the need of such a program 
and its responsibility therein by enacting Public Law 660, which provides for 
Federal financial assistance in the form of grants to municipalities and other 
political subdivisions of government for the construction of waste treatment 
facilities; and 

Whereas, these grants have been a most vital factor in accelerating the pollution 
control program in New England and the continued success of the program is 
dependent upon annual appropriations by the Congress to continue these grants: 
Now, therefore, be it 

Resolved, That the New England Region of the National Rivers and Harbors 
Congress, in meeting assembled in Boston, Mass., on this 4th day of February 
1958, recognizes the need of financial assistance in the construction of municipal 
waste treatment facilities and recommends that the National Rivers and Harbors 
Congress take immediate steps to urge that the Congress sppropriate necessary 
funds for this purpose for the fiscal year 1959, in accordance with section 6 of 
Public Law 660. 
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STaTE oF MAINE, 
WatTeR IMPROVEMENT COMMISSION, 
Augusta, January 21, 1958. 
Mr. JosprH C, Knox, 
Secretary, New England Interstate Water Pollution Control Commission, 
Boston, Mass. 


Dear Srr: In response to your letter of January 2, 1958, regarding effectiveness 
of the Federal aid program, the following facts can be cited in the case of Maine: 
At the present time there are approved, grants in the amount of $294,000 
representing, with non-grant-eligible portion of the projects included, $1,300,000 
in construction. 

2. Planning for one of these projects (Kennebunk) was underway and there is 
every reason to believe would have been carried through regardless of the aid. 
This project amounted to $220,000 in grant funds and a total construction value 
of $750,000. 

3. During the next year it is anticipated that projects involving treatment of 
sewage from a population of 20,000 encompassed by 3 projects are a reasonable 
certainty. Probably none of these would be realized as quickly in the absence of 
Federal aid. 

4, Several other projects, including Portiand’s Back Cove, are still indefinite, 
but except for the Back Cove project, it is doubtful if any would be re: alized 
without the inducement of Federal aid. 

Sincerely yours, 
R. W. Macvona.p, 
Chief Engineer, Water Improvement Commission, 


DEPARTMENT OF INLAND FISHERIES AND GAME, 
Augusta, January 28, 1958. 
Mr. Josepn C. Knox, 
Executive Secretary, New England Interstate 
Water Pollution Control Commission, Boston, Mass. 
Dear Mr. Knox: A few days ago I received a letter from Hon. George Ws 
Davis, the director of fish and game for the State of Vermont, suggesting that 


you should be advised that I have contacted our congressional delegation asking 
their support on Public Law 660. I understand that the chairman of this com- 
mission is the Honorable Stanley Brewer, of Caribou, Maine, and I am sending 
him a copy of this letter. 
With all good wishes, I am, 
Sincerely yours, 


Roitanp H. Coss, Commissioner. 


Water Potuvution ContTROL 


WITNESS 


DANIEL A. POOLE, EDITOR, OUTDOOR NEWS BULLETIN OF THE 
WILDLIFE MANAGEMENT INSTITUTE 


Mr. Fogarty. Mr. Poole, we will be glad to hear from you now. 

Mr. Poors. Mr. Chairman, I am Daniel A. Poole, editor of the 
Outdoor News Bulletin, a news service of the Wildlife Management 
Institute with headquarters in Washington, D. C. The institute is 
a national membership organization, and its program has been dedi- 
cated to the wise management of natural resources in the public 
interest since 1911. 

Conservationists across the Nation consider the extension and 
strengthening of the Water Pollution Control Act, accomplished by 
Public Law 660, 84th Congress, 2d session, to be one of the most 
significant achievements of the C ongress in recent years. The people 
think that the Members of C ongress should be proud of this legisla- 
tion, and of the subsequent rec ord in upholding and implementi ng 
the national program, particularly the grants-in-aid section of the 
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law. There are those who would wipe out section 6 of Public Law 
660, and Congress has made sure that the grants funds have been 
appropriated each year so that the pollution-abatement program 
would not falter. 

The salutary effect of that 15-month-old construction-grants pro- 
gram is well known throughout the Nation. The Federal-State con- 
struction work has great public appeal and it has been followed closely 
in the newspapers and periodicals. The people like it because they 
can see the results close to home, and feel a sense of participation. 

During the comparatively short time that Public Law 660 has been 
operative there has been a one-third increase in the annual rate of 
sewage treatment plant construction over the pregrant period of 
1952-56. In the 5 years preceding 1956, new starts for treatment 
plants accounted for only 48 percent of the water pollution control 
funds expended. New starts now require that 75 percent of all funds 
be spent for sewage treatment. This excellent turn of events is be- 
lieved to have been brought about by communities which heretofore 
were unable to proceed with construction of needed facilities. 

Despite this encouraging trend, the Nation still is not making much 
progress in overcoming the pollution problem. New construction 
barely is taking care of the increasing pollution loads that are being 
added daily, and we still have the huge backlog of sewage treatment 
needs that have been permitted to build up over the years. Between 
1920 and 1955, the pollution load in the Nation’s watercourses rose, 
on the basis of population pollution equivalent, by about 15 million 
persons. Pollution attributable to industry mounted to an equivalent 
of 60 million persons during the same period. 

It has been stated that the only time—other than since the estab- 
lishment of the grants program—that sewage treatment plant con- 
struction kept pace with new pollution was from 1933 to 1939 when 
Federal funds were available through the PWA and other programs. 

A succinct and critical appraisal of the workability of section 6 of 
Public Law 660 was published in the August 19, 1957, issue of Engi- 
neering News-Record. It was the finding of Mare Leggiro, assistant 
editor of the periodical, that Public Law 660 is a success. The States, 
the municipalities, and the figures, Leggiro said, affirm that the grants 
have stimulated sewerage construction. 

An editorial in that same issue entitled, ‘“Grants-in-Aid Are Work- 
ing,”’ stated, in part, ‘‘Last July, when it was signed into law, we said 
the Federal aid to sewage works construction ‘optimistically can be 
presumed workable.’ ‘That optimism was well founded.” 

With your permission, Mr. Chairman, I would like to have this 
reprint of that short article and editorial made a part of the record. 

In Representative John A. Blatnik’s original bill, which became 
Public Law 660, he recommended that $100 million be authorized to 
be appropriated annually for the grants program. That was the 
amount that had been determined to be needed to make progress in 
reducing the large backlog of sewage abatement needs. Now, it has 
become clear, however, that the half a loaf that was authorized went 
just half as far as the Federal Government should have gone, and 
that undoubtedly is the reason for some of the opposition to the 
grants program. It has been relatively easy for those who do not 
want to be forced to clean up their own mess to stimulate discontent in 
some communities by pointing to the more fortunate places that have 
been given assistance. There always is grumbling in waiting lines. 
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Mr. Chairman, the rapid elimination of water pollution is necessary 

for the health, welfare, and security of the entire Nation, and the 

national conservation organizations are petitioning Congress to raise 
the grants program to $100 million per year. 

The millions of conservationists in this country were shocked at 
the recommendation that no funds will be requested in the 1960 
budget for this important work, and that the program will be handed 
over to the States. The record shows that today’s water pollution 
headaches are the result of the State’s inability to do the job. They 
lack adequate staffs, the depth of knowledge, initiative, and funds. 

At the hearings on the Water Pollution Control Act, former Assist- 
ant Secretary of Health, Education, and Welfare Roswell B. Perkins 
was asked by Congressman Clifford Davis of Tennessee: “As a general 
statement would you say that the States are making progress in 
controlling pollution?” 

Roswell replied: “I think we would have to, in all candor, say 
inadequate progress.’”’ Some State pollution control agencies ‘‘“* * * 
have annual appropriations of less than $30,000 a year. In fact 22 
States do.” 

It is not merely a matter of vigorously opposing any attempt to 
scuttle the successful grants program that conservation organizations 
across the country are insisting that the annual appropriation be put 
up to where it should be, to $100 million per year. 

In closing, Mr. Chairman, I wish to comment briefly on section 4, 
subsection 4 of Public Law 660, which authorizes the establishment of 
research fellowships in the Public Health Service with an appropria- 
tion of up to $100,000 per year. Funds have not been requested in 
any of the budgets to implement this much needed work. 

The institute believes that this type of research is of the utmost 
importance and urges the committee to add the money for the purpose 
of that subsection. We are rapidly approac hing the time when every- 
one must be thinking beyond today’s methods of water pollution con- 
trol and treatment. The present treatment methods are aimed at 
reducing the concentration of foreign matter that is being discharged 
into streams. With the population expansion, it is imperative that 
the Nation soon begin to think of emploving treatment methods that 
have pure water as an end product. Research now, aimed at solving 
this problem, could mean that we would be in readiness to move 
ahead when our national water demands reach that foreseeable stage. 

In addition, we are facing the introduction of new pollutant and 
treatment problems each day, and these, too, should be assigned to 
research. Some of the other phases that could be considered are the 
biological recovery of water following abatement of pollution, an 
evaluation of biological procedures for the measurement of pollution, 
the relationship of algae and water problems, and the effects of uranium 
wastes on fish and aquatic life. 

The institute believes that the best assurance for solution of these 
problems is to start now. The information that is obtained would 
provide knowledge that can be drawn upon for accommodation of 
future needs. 

Implementation of this research program, which could be accom- 
plished by the appropriation of the $100,000 that has been author- 
ized, also means that we would be training men in important scientific 
fields. It is on such scientists, and the knowledge they possess, of 
course, that much of the future welfare of our Nation depends. 
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Mr. Fogarty. Thank you for a fine statement. We will insert the 
material, you referred to in your statement, in the record at this point. 
(The material referred to follows:) 


[Reprinted with permission by the U. 8S. Department of Health, Education, and Welfare, Public Health 
Service, Water Pollution Control Branch, from Engineering News-Record, August 15, 1957] 


Is Public Law 660 a success * * * And have the grants-in-aid stimulated sewerage 
construction? The States say yes—The municipalities say yes—And the figures 
say yes 

THe Potitution Controt Act—A YEAR LATER 


Mare Leggiero, assistant editor 


Public Law 660, with its Federal construction grants for sewage works, has 
gone through its first year of life and $38 million—part of the first $50 million of 
a $500 million, 10-year program. 

The 1956 Federal act has a big job to do: stimulate sewerage construction in 
the United States and its Territories by paying part of the cost of a municipality’s 
polution-abatement project. 

Is it doing so? 

Yes. 

And is it proving an administrative success? 

Again, yes. 

As of June 30, end of the program’s first year, 446 projects had been approved 
and offered Federal grants; total estimated construction cost involved is $166.8 
million, with the Federal Government’s share at $37.9 million; 141 projects, 
totaling $54 million worth, were under construction, and 4 projects costing 
$241,867 had been completed. 

States, municipalities, and the United States Public Health Service—the 
administering agency—are all pleased with the way the program has gone and 
gives indications of going. 

The States are for it.—Checking with a number of State pollution-control of- 
ficials to get their reactions to the Federal grants has produced almost unanimous 
praise for the program. 

Although an extremely small minority still contends that the program will 
hinder rather than speed sewerage construction, the overwhelming majority gave 
general assent that the program has supplied a real impetus to added sewerage 
construction. To quote a few: 

Charles E. Carl, director of the sanitary division of the South Dakota Depart- 
ment of Health: * * * has undoubtedly given impetus to the sewage-treat- 
ment-works construction program in South Dakota. A majority of the projects 
(offered grants) have been planned or designed since the Federal grant program 
was established.” 

Clarence W. Klassen, technical secretary, Illinois Sanitary Water Board: 
‘We feel that the program has given impetus to added sewerage construction in 
Illinois * * * however, difficult to determine based on comparison with other 
years * * * conditions are not the same. We feel that without the program 
construction would have dropped behind * * * because of particularly bad bond 
market.” 

Dr. Berwyn F. Mattison, secretary of health, Pennsylvanis Department of 
Health: “Among the 11 projects approved for grants during the 1957 fiscal year, 
we believe that a few would not have proceeded with construction without the 
grant program * * * hoping continuation of Federal construction grants will 
result in a larger number of municipalities constructing * * * who would have 
been unable to finance such projects.” 

The fear that municipalities would hold back necessary construction until they 
could get a Federal grant has not been realized, according to those State people 
who are in a position to know. 

The municipalities are for it.—Next step was to check with a number of munici- 
palities that had been offered Federal grants. Again, the consensus was that the 
program was a good thing. It could be cynically said that it would be a rare 
municipality that would not be in favor of getting money for nothing. But both 
State officials and regional PHS officials agree that, by and large, the municipalities 
have proved to be exceedingly conscious of the goal of the Federal program and 
have been acting accordingly responsible. It was after all, the American Munici- 
pal ee that conceived the Federal aid idea and fought for its inclusion in 
the law. 
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Every municipality contacted, without exception, felt that its Federal grant 
had turned the trick in some way. Some would not have been able to build 
without it. For others, it meant the difference between a hardship situation 
and one of minimum comfort in paying for the planned project. And for still 
others, the grant is making possible a faster, more comprehensive, and more 
complete pollution-abatement program than would have been possible had they 
had to go it alone. 

A number of municipalities reported that the promise of a Federal grant made 
the difference between voters approving or not approving a bond issue to finance 
construction of the sewerage project. This is true even where State aid, too, is 
available. In Vermont, for example, some municipalities are able to get outside 
help for 50 percent of the project cost--up to 30 percent from the Federal Govern- 
ment and 20 percent from the State. 

The majority of the grants are going directly for construction. There are a 
number of cities, with big programs, that are using the grant to help pay the 
important overhead expenses such as bond-issue financing fees. 

To sum up, municipalities can now build what previously had been impossible, 
exceedingly difficult or somewhat incomplete. 

The figures are for it—There was the fear when the law was passed sewerage 
construction would suffer, not gain. It would now seem that this fear may be 
laid to rest. 

The Federal act went into effect July 1, 1956, although its first grant offer 
was not made until December. A comparison of sewerage-construction figures 
for the first half of 1956 with those for the first half of 1957 makes a good case 
for the Federal aid program as a stimulant to construction. 

Latest Engineering News-Record sewerage-contract award figures, for the first 
31 weeks of both years, make 1957 a better year than 1956—the record year for 
such awards. For 1956, $354.3 million in sewerage contracts were awarded; in 
1957, the figure is $341.3 million. However the 1956 figure includes the $80 
million Allegheny County, Pittsburgh, Pa., sewage works project. Subtracting 
this from the 1956 figure—and for this comparison, it would seem legitimate to do 
so since such a project comes along but rarely—puts 1957 ahead by nearly $65 
million. And, according to Engineering News-Record projections, by year’s 
end the sewerage-contract awards could top last year’s record high, even without 
subtracting the Allegheny amount. 

Still other figures point to the effectiveness of the Federal construction grants. 
According to USPHS totals, which include only those elements eligible for Federal 
aid—treatment works interceptors, and outfall sewers (Engineering News-Record 
figures include laterals as well)-—1957 is turning out to be a better year than last 
year’s record year. January through June, the 1956 total was $223.7 million; 
for 1957, the total is $165.7 million. Again excluding Pittsburgh’s $80 million 
(contracts awarded in January, 1956), the first 6 months of 1957 are $20 million 
ahead. 

And the clinching argument is that this is being done in the face of unfavorable 
conditions, foremost among which is the tightened revenue-bond market, a 
popular source for sewerage-construction funds. The rising interest rates have 
been a depressing factor on the volume of new construction work, especially so 
in the case of smaller communities. 

A special survey made for PHS by an outside consultant showed that 18 smaller 
communities in North Carolina, Maryland, and Wisconsin met considerable 
difficulty in selling bond issues for sewage-treatment-works construction. This 
was true even for several of the communities which had been assured Federal 
grants. 

The Engineering News-Record figures also are a strong argument. They 
have gone to the high level in 1957 even though industrial building and mass 
housing—major affectors of the dollar volume of sewerage-contract awards— 
have dropped off sharply. 

Who and what get money.—It had been planned and hoped that the Federal 
aid would make the biggest impact on the smaller municipalities. The act provides 
for the Federal Government to pay up to 30 percent or $250,000—whichever is 
the lesser—of the cost of a municipality’s sewerage-construction project. Grants 
offers would be made upon application by the municipality to the regional PHS 
office for approval. State bodies, and not PHS, would decide which project had 
priority over others in their State for the State allocation. Payments would be 
made in three parts, the last coming with the completion of the project. 

The program’s aims in this respect are being realized. Of the 446 projects 
approved and grant offers made in fiscal 1957, only 38 fall in the $1 million or over 
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as The maximum grant offer of $250,000 has been made to only 43 of 
e E 

Smallest project for which an offer was made is a $6,430 extension to a treatment 
plant at Unity, N. H. Federal share here amounts to $1,929, Largest project is 
listed at $5.9 million for extensions and additions to a treatment plant in the 
District of Columbia. Federal aid offered is the $250,000 maximum. 

Municipalities with populations of 10,000 or under account for 78 percent of 
the 446 projects and 54 percent of the $38 million. Cities of 50,000 and under are 
sponsors of 94 percent of the projects and have been offered 80 percent of the 
Federal money: The really big cities of 500,000 or over hold only 4 percent of the 
projects and account for about 7 percent of the Federal money. — 


First year of the Federal program helped build * * * 
Grant offers were made for 446 projects: 
Brandnew facilities account for 334. 
Treatment plants are included in 335. 
Stabilization ponds in 78. 
Only 33 are solely interceptors or outfalls. 
$166.8 million of construction is involved (including the Government’s share 
of $37.9 million): 
54 percent of the Federal money is committed to towns of 10,000 or under. 
This same group accounts for 78 percent of the 446 projects. 
Only 38 projects fall in the $1 million or over category. 
And 43 were made maximum offer of $250,000. 


The Federal grants for fiscal 1957 are going for projects that are concerned 
almost exclusively with new sewerage construction. Only 15 of the 446 projeets 
entail simply remodeling or altering existing works. Brandnew projects are the 
recipients of 334 of the Federal grant offers. The remaining projects include 
some new work or some degree of extension and addition to present systems. 

One example is North Dakota’s 19 projects for which Federal grants have 
been offered. All are stabilization ponds and appurtenances—17 brandnew, 1 
remodeling and alteration job, and 1 extension and remodeling. 

A very high number—335—of the 446 disposal projects include treatment 
plants. In addition, 78 projects include stabilization ponds. Only 33 do not 
include some sort of treatment works and are, instead, concerned solely with inter- 
ceptors or outfall sewers. 

Why only $38 million?—Although Congress appropriated $50 million for con- 
struction grants for the first year, fiscal 1957, only $38 million had been com- 
mitted by PHS by June 30, the end of the fiscal year. 

The reason for this is simply that it took some time for the program machin- 
ery to be set up and operate smoothly. First grant offer came through in De- 
cember 1956, and then they started pouring out. So that, actually, the $38 
million was committed in the short period of 7 months. 

The $12 million represents money that had not yet been asked for by municipal- 
ities in the States for which the allocations had not yet been used up by June 30. 
However, it is permissible under the law for unused funds from one year to be 
held over and allocated in the next fiscal year. Most of the States concerned 
have already indicated that even though its been a slow start they will easily use 
up last year’s and this year’s Federal money. 

$62 million for 1958?—-When Congress made appropriations for fiscal 1958, it 
cut $5 million, appropriating only $45 million at the insistence of the Senate Ap- 
propriations Committee, which said it intended doing the same for fiscal 1959. 
The Senators did this after the first year’s experience showed that not all the 
States and Territories were likely to submit projects for the full allotment. The 
Virgin Islands, for example, says PHS, is not expected to ask for Federal grants 
for sewerage construction. 

But this $5 million drop is not likely to deny eligible requests. Congress per- 
mitted PHS to set up fiscal 1958 allocations on the basis of $50 million. And if 
such areas as the Virgin Islands do not pick up their full allotment, the money 
will be there for those States that subscribe for their full allocation. And, should 
it be necessary, indications are strong that PHS won’t have mucb trouble getting 
supplementary appropriations from Congress up to $5 million before June 1958, 
This, then, brings potential Federal money up to $62 million for fiscal 1958. 
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Already, on the basis of applications in process, there are unmistakable indica- 
tions that all the $57 million will be offered in what is now the current fiscal year. 

Since June 30, over 40 grants have been approved. And, right now, PHS 
regional offices and State pollution-control agencies have under review over 600 
applications calling for $60 million of Federal construction grants. In addition, 
municipalities are preparing another batch of projects that will call for some $12 
million more as the Federal Government’s share. 

So, there are in process projects totaling $72 million of Federal aid money. 
However, some of the projects are sure to be ineligible for Federal funds and there 
will also be a number where the voters will turn down a bond issue to construct 
the projects. Therefore, the Federal money that will be available will probably 
cover the projects on hand. 

As far as the States go, they are generally satisfied with the amount of Federal 
aid allocated to their State. The feeling was that, of course, if they were given 
more money, they could use it, but recognized that the Federal program was, to 

araphrase one official’s statement, merely one tool in the administration of the 
tate’s water-pollution-control program. 

The system’s working—The check with State and PHS regional officials showed 
that, while it took some time for the program to get rolling, it is now going well 
and very little additional trouble is anticipated. 

The PHS regional offices—which receive the requests, review and approve 
them, and then make Federal grant offers—are now in high gear and wading into 
fiscal 1958’s lot. Although undermanned and dealing with a new program, the 
regional offices have received high praise from both State and city officials for the 
job they have been doing. They have proved themselves extremely cooperative, 
helpful, and patient, according to reports. 

The time elapsed from time of application to PHS to offer of a Federal grant 
has_ranged all the way from 2 weeks to 9 months. However, according to PHS 
officials, 2 to 3 weeks should be the time for untroublesome applications, and 
3 months the latest for the worst. The important thing is for the applicant to 
be thorough, making certain to submit the necessary documents along with the 
application—and being especially certain that financial authorization and the 
engineer’s report are corréct and complete. 

Illinois reports that for its 18 projects, elapsed time from application to PHS 
to grant offer did fall between 2 and 3 weeks for each project. And the munici- 
pality that waited 9 months tended to blame itself rather than PHS. 

Generally, replies indicated that elapsed time ran from 1 to 2 months, and all 
parties expressed satisfaction. 

Priority no problem.—States report having set up some formal system for rating 
a project’s priority, except for a few States which said it was not necessary to do 
so since their allocation covered all requests for grants by municipalities. 

The priority systems are going smoothly, according to the State officials, who 
also are generally satisfied with their own role in the program. A few did comment 
that the amount appropriated by the Federal Government to the States for 
administering the program ($2 million) should be increased to ease their burden. 

Some of the priority systems reported are extensive and elaborate. Great 
weight was found to be given to whether or not the municipality requesting a 
grant was under State order to clean up a pollution condition. Many used a 
point system to come up with a project’s priority. 

Illinois, for example, assigns point values to pollution condition, abatement 
progress (voluntary progress gets highest rating in this category), and prevention 
progress. These are then worked with financial need and cost to arrive at a 
priority rating. 

One aspect of the program that both PHS regional men and State officials are 
mutually happy about is that only one body decides priority—the State. Thus, 
the States don’t feel interfered with, and PHS is spared the headaches of making 
that decision. 

All in all, then, the end of the first year of Federal aid for water pollution 
control finds all concerned happily anticipating the second. 


Program in high gear— 


For fiscal 1958, there is $57 million of Federal money available—and possibly 
$62 million: 
There are already over 600 projects under review calling for $60 million 
of grant money; 
And another $12 million of projects are being prepared. 
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[Editorial] 
GRANTs-IN-AID ARE WORKING 


Sewage works construction in the United States has been stimulated by a well- 
administered program of Federal aid. This first appraisal of the construction 
grants program is drawn in ENR this week (see p. 25) after a check at city, State, 
and Federal levels, and after careful study of the all-important contract awards 
figures in the sewage plant field. 

The well-stubstantiated conclusion that Federal aid is a success after 1 year is 
an important finding first and foremost because this sewerage stimulation program 
has 9 more years to go. But perhaps it is a finding of even broader significance, 

It may be that champions of Federal aid for school construction vould profit 
from study of Public Law 660, the Water Pollution Control Act. For while school 
aid failed to pass in this session of Congress, the sewerage construction aid found 
congressional support readily a year ago. And while one objection to Federal 
aid of any sort is the presumed loss of control to the administering Washington 
agency, there has been little, if any, of this evidenced by the cities or States now 
working with grants on pollution abatement projects. 

It was not evident from the start that the program would work so well. In 
fact, when the notion of Federal aid to cities first came up, sponsored by the 
American Municipal Association, it appeared in the House bill as a loosely specified 
Federal dole completely lacking in assurances that it could stimulate new con- 
struction. It simply stated that ‘the Surgeon General shall make Federal funds 
available for such treatment works, in a manner which will tend to result in a wide 
distribtuion of such funds among the several areas of the United States’’—a 
most carelessly written provision and one which would have led to all sorts of 
administrative difficulties. 

3ut in remarkably short time, the sound thinking of pollution control experts 
was brought to bear on and through the United States Public Health Service for 
the writing of a grants-for-construction provision that is now passing the test of 
application. These experts could support Federal aid only with assurances that 
it would help the cities needing help and thereby stimulate construction that 
might be an unreasonable financial burden on these communities without help 
(ENR, June 7, 1956, p. 40). And that, generally, is the kind of aid now being 
disbursed so effectively. 

It is interesting to speculate that because it was written in such haste, the water 
pollution legislation came out a better law. The point is that the Federal Water 
Pollution Act formulated only enough details to assure that the objective of con- 
struction aid would be attained, and left many of the fine points of deciding who 
is to get what aid to the States. If there had been more time, we might have 
would up with a Washington-spun ravel of redtape that would have stifled sewage 
works construction. Instead, there is a minimum of Federal control, a maximum 
of State responsibility, and, it appears, a smoothly functioning, effective, aid 
program. 

All who are concerned with this sewerage program—the States, PHS, and the 
cities—are to be congratulated for the ways things have started out. And, as 
suggested above, there may be others who can profit from study of how the 
cooperating Federal and State agencies have made it work. Last July, when it 
was signed into law, we said the Federal aid to sewage works construction “‘op- 
timistically can be presumed workable.”’ This optimism was well founded. 

Mr. Fogarty. There are at least four others who intended to come 
before the committee who couldn’t because of an important meeting 
in St. Louis. We are sorry that this conflict makes it impossible for 
them to be here but I have their prepared statements and ask that 
they be made part of the record at this point. 

(The statements referred to follow:) 


STATEMENT BY CHARLES H. CALLISON, CONSERVATION DirEcTOR, NATIONAL 
WILDLIFE FEDERATION, WASHINGTON, D. C. 


The National Wildlife Federation is a nonprofit, citizens’ organization made up 
of State wildlife federations and sportsmen’s leagues in the various States, Alaska, 
and the District of Columbia, The combined memberships of these State 
affiliates, adding up to more than 2 million, make the federation the Nation’s 
largest conservation organization. 
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Mr. Chairman, the federation, with the unanimous backing of its State affiliates, 
supported the adoption of Public Law 660 by the 84th Congress. At the time 
we called it a great victory for conservation and the outstanding accomplishment 
of the 84th Congress in the field of natural resources management. The results 
since obtained under the law have not changed our opinion 

We wish to express our thanks and appreciation to this subcommittee for 
approving the appropriations necessary to get the program successfully under- 
way, first for fiscal year 1957 and again last year for the current fiscal year (1958). 

In behalf of the National Wildlife Federation,i ts State affiliates, and their 
thousands of local conservation clubs, I appear respectfully to request and urge 
the full appropriations authorized by Public Law 660 for the sewage-treatment 
construction grants program, for grants to States and interstate agencies, for 
other parts of the program, and for the necessary administrative costs 

We recommend appropriation of the full $50 million for sewage-treatment 
construction grants, instead of the $45 million proposed in the President’s budget. 
The backlog of grant applications, plus additional applications known to be in the 
process of preparation and clearance in the States and regional offices, make it 
quite clear that the full $50 million authorized in section 6 of Public Law 660 can 
be efficiently utilized. 

In the 14 months since the construction grants program actually got started 
in December 1956, until the end of January 1958, a total of $72,543,844 was ap- 
proved in grants for 875 proje¢ts. Total construction cost of these 875 projects 
is figured at $367,064,915. But as of January 31, 1958, there were applications 
on local drawing boards or being processed in State and regional offices for other 
grants aggregating $87,710,668, to assist in the construction of some 922 other 
installations estimated to cost a total of about $700 million. 

These figures clearly show, Mr. Chairman, that although new municipal sewage- 
treatment plants are now being initiated and constructed at the fastest rate in 
our national history, the stimulation brought about by Public Law 660 is just 
beginning to make itself felt. 

The stimulation has been all the more remarkable and encouraging in view of 
the fact that the municipal bond market in 1957 was the worst since 1935. It is 
quite evident that hundreds of smaller cities could not have financed new sewage- 
treatment facilities, and would not have started them, without the aid and incen- 
tive of the Federal grants. 

The facts also indicate that an annual program of $100 million in Federal grants 
would be more realistic and more in line with national pollution-control needs 
than the $50 million authorized in Public Law 660. You will recall that, as 
originally introduced by Congressman Blatnik, this legislation proposed $100 
million in Federal incentive grants annually up to a total of $1 billion over a 
period of years. We hope the law will soon be changed to make it more realistic 
and to provide a program sufficient to clean up all our polluted streams during 
the next decade. 

Mr. Chairman, one important part of Public Law 660 has not been implemented 
by appropriations. This is section 4 (a) (4) authorizing the Surgeon General to 
“establish and maintain research fellowships in the Public Health Service with such 
stipends and allowances, including traveling and subsistence expenses, as he may 
deem necessary to procure the assistance of the most promising research fellow- 
ships: Provided, That the total sum authorized to be appropriated for any fiscal 
year for fellowships pursuant to this subparagraph shall not exceed $100,000;’’. 

There are many critical problems calling urgently for the kind of research au- 
thorized here. May we suggest a few examples of the problems which, in the 
national interest, need early investigation: 

(1) The effects of pesticides on fish and aquatic life. 

(2) The relationship of water pollution and fish diseases. 

(3) Devices and measures to protect fishes and other aquatic life from toxic 
wastes. 

(4) Evaluation of recreational opportunities made useless and lost as a result 
of water pollution; evaluation of pollution on real-estate values. 

(5) Effects of sediment loads and turbidity upon aquatic life. 
ey Effects of wastes from uranium-ore processing upon fish and other aquatic 

ife. 

(7) Biological recovery of waters following abatement of pollution; how such 
recovery may be improved and speeded up. 

(8) Relationship of algae to water problems. 

__ It has been estimated that from 20 to 25 fellowships annually could be provided 
from the $100,000 authorized by section 4 (a) (4). Mr. Chairman, we respect- 
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fully request and urge this subcommittee to add $100,000 to the appropriations 
under Public Law 660 in order to get these important research studies underway, 
We do not recommend this money be provided simply by earmarking a portion 
of the other appropriations, as none of the other functions are overfinanced. We 
request new and additional money for research fellowships. 

Returning now to the question of sewage treatment construction grants, Mr. 
Chairman, the interesting theory has been advanced by the so-called joint Federal- 
State action committee that if the Federal Government discontinues this program, 
the States will step in and provide financial aids to take up the slack. 

It is an interesting theory, but we know from bitter experience it will not work. 
A few State legislatures might act promptly to carry on the program without 
interruption, but delays up to 10 years and longer would inevitably occur in most 
States. Meantime, we would once again be falling further and further behind in 
the pollution-control problem. 

For one thing, we know from long and recent experience that the same groups 
that are now doing their best to kill the Federal-grants program, would be on 
hand in the lobbies of the State legislatures to oppose stronger State laws, and to 
block adequate appropriations. These are the groups that have a vested interest 
in polluted streams. They are the same groups that sparked the unsuccessful 
attempt on the floor of the House last year to knock out 1958 appropriations for 
the construction-grants program. 

The theory that the Federal Government has no responsibility for water-pollu- 
tion control also is utterly withuot validity. So many major streams and water- 
sheds, so many metropolitan areas, are interstate in character. It is only through 
Federal action, in cooperation with State and local agencies, that the toughest 
pollution problems can be overcome. The knotty problem of the Potomac, right 
here on the doorstep of the Federal Government, is a case in point. 

If it is valid to argue that spending Federal funds to help clean up municipal 
sewage is a misuse of Federal tax dollars, it is equally valid to argue that all flood- 
control works should be paid for by the local beneficiaries and by the landowners 
on whose lands the floodwaters originate. It is possible to calculate with reason- 
able accuracy the proportion of overflow waters that are contributed to a stream 
system as a result of land misuse by farmers and ranchers in a watershed. Do we 
try to argue that the farmers who own and operate the watershed lands should pay 
for flood-control works downsteam? Asa matter of fact, the Federal Government 
contributes from its general revenues through several programs to help the farmers 
install soil-conservation and water-control measures and to protect the watersheds 
from excessive runoff. All the taxpayers of the Nation contribute to the cost of 
mainstream flood control. 

There is just as much reason, based on broad public benefits and the interlocking 
community of national interest, behind Federal grants to stimulate the construc- 
tion of sewage-treatment works for pollution abatement. 

Mr. Chairman, the contamination of the public waters of America by dumping 
untreated sewage and industrial wastes into them is nothing more than the literal, 
physical destruction of natural resources. What happens when a stream is be- 
fouled and poisoned by pollution? 

Its waters cannot be used for household purposes except after costly treatment. 

Industries requiring clean water for their processes have to seek plant sites 
elsewhere. This adds to the cost of commodity production, depresses the polluted 
community. 

The waters cannot be safely used for swimming, boating, water skiing, or other 
forms of aquatic recreation. Parks and playgrounds along the shorelines must be 
posted with warning signs. 

Farmers cannot use the stream to irrigate their fields or water their livestock. 

Fish die in these waters. Waterfowl and other wildlife shun them. 

Real-estate values decline along the polluted river, because no one wants to live 
above the stench of an open sewer. 

All this, gentlemen, is sheer waste. It is worse than waste, it is needless 
destruction of natural resources that this Nation can no longer afford. 

In conclusion, Mr. Chairman, we wish to reemphasize that the problem of water 
poliution in this Nation demands action, not theory. 

We are getting action at last under Public Law 660. The conservationists of 
this country will oppose, and will fight with all the resources at their command, 
any attempt to scuttle, or to weaken, any part of the Federal program. 

At the same time, they will continue to work, with all the resources at their 
command, for stronger State laws and more adequate State appropriations for 
pollution control and abatement. They will throw their organized strength 
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behind municipal bonding issues and other local actions to clean up the polluted 
waters. 

I make the above predictions, Mr. Chairman, as statements of fact. This is 
one issue on which conservationists have no doubts. On this issue we know how 
we stand. For the immediate economy and public welfare, and for the long- 
range security of America, water pollution must be cleaned up. 


STATEMENT OF J. W. PENFOLD, CONSERVATION DrrREcTOR THE IZAAK WALTON 
LeaGue or America, INC. with ResPEcT TO APPROPRIATIONS FOR THE FEDERAL 
PoLLUTION-CONTROL PROGRAM UNDER PusBtic LAw 660 or THE 84TH CONGRESS 


Mr. Chairman, the Izaak Walton League of America is a citizen organization 
dedicated to promoting the conservation and wise use of America’s natural 
resources. Our membership is nationwide, mostly organized in local chapters 
and in State divisions, and is a pretty good cross section of the American citizen. 
The league is not for profit, nonpolitical, and nonpartisan. 

The league was organized some 36 years ago by a group of farseeing individuals 
who became alarmed at the rate at which outdoor recreation opportunities were 
shrinking due to pollution and other abuses of land and water resources. They 
determined that something must be done about it, if future Americans were to 
inherit a wholesome, satisfying, and productive Nation. 

Cleaning up the waterways of America has always been a No. 1 objective of 
the league. The league has had a part in pollution-abatement programs at the 
local level clear across the continent. it has played its part in seeking to improve 
,0llution programs at the State level. It has had a part in the promotion of 
‘ederal programs. We have supported strongly Public Law 660 now under 
considertion by this committee. 

We believe conservation-minded people can have no choice but to support 
strongly programs at local, State and Federal levels which have as their objective 
the cleaning up of our limited water resources. Certainly no one will question 
the fact that clean, usable water is fast becoming the Nation’s major limiting 
factor whatever our primary objective—municipal, industrial, agricultural, or 
recreational development. It seems plain that our greatest source of increased 
water supply is that already available, useless because contaminated, but which 
can be cleaned up. 

As populations grow, industry and communities expand, and pressures on all 
land and water resources pyramid. With the space age at hand, with a world 
situation, which at best must be considered very uncertain, we can no longer 
afford to classify water resources anywhere as expendable. In these swift-moving 
times, a stream considered expendable today, may be ultimately vital to us to- 
morrow. 

We believe pollution abatement and control programs should go forward with 
all possible haste. 

Recently the joint Federal-State action committee made four basic comments 
with respect to Federal grants programs. These comments have been echoed 
elsewhere and as an argument for elimination of the Federal pollution program. 

1. The committee said that the grants provisions of Public Law 660 were 
intended to encourage accelerated construction of municipal waste treatment 
plants. We agree this is the case, and moreover it seems quite evident that the 
program is accomplishing this objective. 

2. The committee felt that municipal sewage treatment problems are essen- 
tially the responsibility of the municipalities themselves. Obviously this is true. 
We agree heartily that the individual, and the community, is each responsible for 
cleaning up his own mess. However, let’s not forget that this is a sin of omission 
committed generally for a century or more by all of us, and it will require the full 
help of all of us to correct the present situation and to prevent its ever occuring 
again. 

3. Beyond this, the joint committee stated that the States should help munici- 
palities when help is needed. Here again we agree. Certainly the States should 
help financially where and when they can and most important right now through 
rigorously enforced standards which apply to all pollutors, municipal and indus- 
trial, present and potential. 

4. The joint committee recommended that the Federal grants program be 
eliminated and that there be substituted a grants program by the States. 

We cannot agree with this recommendation. While substantial progress has 
been made in many States in recent years, and there is a growing determination 
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on the part of the public that pollution be eliminated, we do not believe the time 
has come when the Federal Government may wash its hands of any of its responsi- 
bilities by relinquishing a major aspect of its program. The program is working in 
stimulating and accelerating pollution abatement projects. Just as important, 
it is helping a great many States to lift themselves up by their bootstraps in re- 
covering ground lost by generations of public apathy. We are on the way toward 
national high standards for what our water supplies should be. Achieving this 
in each of the States will be a sufficiently difficult task to occupy their skills and 
energies for the next few years. 

A few weeks ago the league sent out to each of its chapters across the country 
material descriptive of the Federal pollution control program. We asked through 
a simple questionnaire for specific information about the individual community 
situation with respect to pollution problems, treatment facilities, and community 
plans. Replies are coming in now, and while still incomplete, point up some 
interesting facts. 

Of 35 communities reporting waste treatment as unsatisfactory with neither 
primary nor secondary treatment of wastes, 30 have definite construction plans 
of which 21 either have applied or plan to apply for a project under Publie 
Law 660. 

Of 10 communities reporting waste treatment installations as unsatisfactory, 
although providing full or substantially full primary and secondary treatment, 
9 have plans for improvement underway. Of these, 6 have applied or will apply 
for a project under Public Law 660. 

Of 5 communities reporting unsatisfactory installations, although providing 
full primary treatment, all have plans for improvement. Of these, 2 have applied 
or will apply for a project under Public Law 660. 

Thirty communities reported satisfactory installations with full primary and 
secondary treatment. Nevertheless, 8 of them have plans for improvements or 
expansion of facilities; and, of these, 3 have applied or will apply for projects under 
Public Law 660. 

Seventeen communities reported satisfactory installations providing full pri- 
mary but no secondary treatment. Of these, 9 have plans for improvements 
and 4 have already applied or will apply for projects under Public Law 660. 

Eight other communities reported to be in various stages of having or not 
having satisfactory situations. Of these four have plans for improvements, all 
to be sought as projects under Public Law 660. 

Summarizing the returns to date from 105 communities: 65 have definite plans 
and 42 have or will apply for grants under Public Law 660. 

While making no claims for the scientific accuracy of such a small sampling— 
and while the sampling is infinitesimal as compared with total national figures 
available to this committee through the USPHS and State agencies concerned 
with the pollution problem, we suggest that it is a cross-section of typical com- 
munities, large, small, and in between. Further, it relates actual situations with 
the attitude of citizens in those places. 

More than half of these league chapters reported their willingness and desire 
to help provide leadership for community pollution abatement programs. 

They reported 102 specific communities located upstream which are discharging 
untreated wastes into their own water supplies. Some just replied to that 
question ‘‘all of them” or ‘‘every community in the watershed.” 

We shall not make detailed analyses of these returns, until most of them are 
in. However, it is possible already in cursory fashion to make some observations. 

For example: There seems a wide variation between what is considered satis- 
factory or unsatisfactory treatment of wastes, between States and between 
communities within the same State. This suggests less than optimum standards 
applied from the State level. It suggests strongly, in our opinion, that the 
Federal program may be exerting a very beneficial influence toward achievement 
of universally high standards. It is very likely that the Federal Government 
alone may consistently exert that most important influence. 

We believe Public Law 660 should continue its 10-year course. We regret 
that the original proposal of $100 million per year for 10 years was halved by 
Congress, when it enacted the legislation. Should a public works program 
become necessary to stimulate the national economy, we hope Congress will 
recognize the Federal pollution program as one which can quickly and easily be 
expanded with every dollar expended contributing positively to America’s 
productive potential for all economic and social values. 
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Sport Fisuine Instirvuts, 
Washington, D. C., February 26, 1958. 
Hon. Joun E. Foaarry, 
Committee on Appropriations, 
Subcommittee on Labor-H EW Appropriations, 
House Office Building, Washington, D. C. 


Dear CoNGRESSMAN Fogarty: The Sport Fishing Institute appreciates the 
opportunity of submitting this statement urging the full appropriations authorized 
by Public Law 660 for the sewage treatment construction grants program, for 
grants to State and interstate agencies, for other parts of the program, and for the 
necessary administrative costs. We request that this statement be included in 
the record of hearings on the Health, Education, and Welfare appropriation bill. 

The Sport Fishing Institute is a nonprofit scientific and educational fish con- 
servation organization dedicated to the improvement of fishing through progres- 
sive fish conservation. Well over 180 associations and manufacturers of fishing 
tackle, fishing accessories, outboard motors, boats, trailers, sporting goods, and 
chemical, glass, cork, paper, and metal products, used directly or indirectly by 
anglers now contribute funds to the institute. Their contributions are the major 
source of income. However, a large and growing number of other small businesses 
and individuals contribute token funds to the organization as well. 

In short, we are the focal point of mutual fish conservation interests for a large 
segment of the complex sport fishing industry. This is the $2 billion annual 
industry created to supply the demands for goods and services on the part of the 
25 million American citizens who depend upon sport fishing as their chief means 
of outdoor recreation. A partial list of members is attached. 

Your subcommittee received the thanks of conservationists all over the country 
for approving appropriations to implement Public Law 660 of the 84th Congress 
for the 1957 and 1958 fiscal years. We are pleased that the results of this program 
thus far have more than justified the battles for legislative approval and funds. 

This year, as in the past, the Sport Fishing Institute respectfully urges appro- 
priation of the full $50 million for sewage treatment construction grants. This is 
$5 million more than the $45 million proposed in the President’s budget. We 
have reviewed the program carefully and are convinced the full appropriation 
can be used to great advantage this year. Applications now on file for grants 
exceed $85 million. These applications will materially help the construction 
of over 900 sewage treatment facilities that cost a total of $700 million. Public 
Law 660 has been the greatest stimulus we have yet seen for municipal sewage 
treatment facilities 

We sincerely hope that the basic law will soon be changed to provide the 
$100 million per year originally proposed. We need this to clean up all our 
polluted streams within the next 10 years. One important part of Public Law 660 
has not been implemented by appropriations. This is section 4 (a) (4) authorizing 
the Surgeon General to “‘establish and maintain research fellowships in the Public 
Health Service with such stipends and allowances, including traveling and sub- 
sistence expenses, as he may deem necessary to procure the assistance of the 
most promising research fellowships: Provided, That the total sum authorized to 
be appropriated for any fiscal year for fellowships pursuant to this subparagraph 
shall not exceed $100,000;’’. 

There are many critical problems calling urgently for the kind of research author- 
ized here. A few examples of the problems which, in the national interest, need 
early investigation are: 

(1) Means of protecting fish and other aquatic life from toxic wastes, particu- 
larly the ‘‘new’”’ wastes from chemical plants and radioactive sources. 

(2) The effects of pesticides on fish and aquatic life. 

(3) Evaluation of recreational opportunities made useless and lost as a result 
of water pollution. 

(4) The relationship of water pollution and fish diseases. 

(5) Kffects of sediment loads and turbidity upon aquatic life. 

(6) Biological recovery of waters following abatement of pollution; how such 
recovery may be improved and speeded up. 

(7) Relationship of algae to water problems. 

The Sport Fishing Institute respectfully urges this subcommittee to add $100,000 
to the appropriations under Public Law 660 in order to get these important 
research studies underway. None of the other functions are overfinanced and 
we request new and additional money for research fellowships. 

We want to particularly call the committee’s attention to the following resolu- 
tion which was passed by the Sport Fishing Institute Board of Directors on 
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December 2, 1957. Most of our directors are manufacturers and we believe- 
this. resolution expresses the feeling of many other industrial groups as well. 

“Whereas increasing pollution of our rivers, lakes, bays and oceans poses a 
grave threat to conservation of vital water resources, and to the future of recrea- 
tional fishing in the United States, as well as to the general health and well-being 
of Americans everywhere; 

“‘Whereas the record of the past 2 years has clearly shown that the present 
Federal water pollution control program serves as an effective stimulant to the 
construction of proper sewage treatment facilities: Now, therefore, be it 

‘Resolved, That the board of directors of the Sport Fishing Institute, assembled 
in regular semiannual meeting at Miami Beach, Fla., December 2, 1957, urges 
the President of the United States, the governors of the 48 States, and the Congress 
to do everything possible to implement the provisions of Public Law 660 of the 
84th Congress, and especially to expedite to the fullest extent those features of 
Public Law 660 providing for Federal grants-in-aid for pollution research and to 
assist municipalities in the construction of sewage treatment works.” 

This resolution was passed after a discussion of the joint Federal-State action 
committee recommendation that the Federal Government discontinue this pro- 
gram and make it strictly a State program. It is our board of directors feeling 
that this recommendation is totally unwarranted and would merely postpone the 
total water pollution control program that is needed. We can no longer put up 
with polluted streams—action is needed now to stop this destruction of natural 
resources, 

Very truly yours, 
Ropert M. Pavt, 
Executive Secretary 
VOTING 


MEMBERSHIP IN THE 





SPORT FISHING 





INSTITUTE 





Tony Accetta & Son Cuba Specialty Manufacturing Co. 


Acme Tackle Co., Ine. Ed Cummings, Inc. 

Airex Corp. Dayton Bait Co. 

Allan Manufacturing Co. DeLong Lures, Ince. 

Alliance Manufacturing Co. Denison-Johnson Corp. 

The American Import Co. Bill DeWitt Division 

Fred Arbogast Co. Dillon Beck Manufacturing Co. 

Argosy Dista-Cast, Inc. 

Armstrong Cork Co. E. I. Du Pont de Nemours & Co., Ine 

Art Wire & Stamping Co. The Enterprise Manufacturing Co. 

Associated Fishing Tackle Manufac- Lou J. Eppinger Manufacturing Co. 
turers Glen L. Evans, Ine. 

Auburn Fishhook Co., Inc. Famous Keystone Kits Corp. 

Barker Tool, Die & Gauge Co. Frederick J. Fawcett, Inc. 

The Bead Chain Manufacturing Co. Field & Stream 

Berkley Fly Co. Fisherman Press, Ine. 

Bevin- Wilcox Line Co. Fishing Tackle Trade News 

Boone Bait Co., Inc. Frabill Manufacturing Co. 

James W. Booth, Jr. G & M Screw Products Co. 

Booth Export & Import Co., Ltd. Charles Garcia & Co. 

Bostwick-Braun Co. General Shows, Inc. 

Ed Brendamour, Inc. B. F. Gladding & Co., Inc. 

Bronson Reel Co. Doug Gleason 

Brucar Equipment & Supply Co. The Gliebe Co. 

Buckeye Bait Corp. Great Lakes Press Corp. 

Nate Buell & Co. Max H. Green Co. 

Paul Bunyan Bait Co. Grisby Bros. Paper Box Co. 

Burch Fishing Tackle Co. Gudebrod Bros. Silk Co., Ine. 

Burke Flexo Products Co. Hamilton Metal Products Co. 

Cameo Die & Label Co. James Heddon’s Sons 

Coast Manufacturing & Supply Co. Helin Tackle Co. 

Columbia Products Co. John J. Hildebrandt Corp. 

Continental Arms Corp. Geo. Hine Products Co. 

Controls Corporation of America Hodgman Rubber Co. 

Converse Rubber Corp. Hoerner Boxes, Inc. 

Cork Products Co. The Hofschneider Corp. 

Cortland Line Co., Inc. Horrocks-Ibbotson Co. 


Creme Lure Co. Houston Fishing Tackle Co. 






















Ideal Fishing Float Co., Ine. 

Luhr Jensen & Sons 

Louis Johnson Co. 

Kautzky Lazy Ike Co. 

Kennedy Manufacturing Co. 

The Kingfisher-Bristol Co. 

Dale Kirkpatrick, Jr. 

Klein’s Sporting Goods, Ine. 

L & S Bait Co. 

Land-O-Tackle, Inc. 

Langley Corp. 

Lawrence Tackle Manufacturing 

Logan Tool Co. 

Magic Snell Tackle Co. 

Marathon Bait Co. 

Martin Automatic Fishing Reel Co. 

Mason Tackle 

W. W. Mildrum Jewel Co. 

Harry C. Miller Co. 

Mill Run Products Co. 

Mit-Shel Co. 

Montague-Ocean City Rod & Reel Co. 

National Advertising Manufacturing 
Co. 

National Expert Bait Co. 

National Rod Co. 

National Sporting Goods Association 

Newton Line Co. 

Oberlin Canteen Co. 

Orchard Industries, Inc. 

Outboard Boating Club of America 

Outboard Marine Corp. 

Outdoor Life 

Owens-Corning Fiberglas Corp. 

P& K, Inc. — 

Pape Electro Plating, Ine. 

8. B. Penick & Co., Ine. 

Penn Fishing Tackle 
Co. 

Perfection Tip Co. 

Perrine Manufacturing Co. 

Phantom Products, Inc. 

Phillipson Rod & Tackle Co. 

R-Jay Industries, Ine. 


Corp. 


Manufacturing 
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tion, founded in 1935. 
every State in the Union is represented, 
Hawaii, and foreign countries. 


We supported vigorously the adoption of Public Law 660 by the 84th Congress, 
and we have an earnest concern that this law be implemented as an instrument 
for the public welfare through adequate appropriations to carry out its provisions. 
Accordingly we are most grateful for this opportunity to commend to your 
consideration an appropriation of the full $50 million permissible under the law. 

The urgent need for the full appropriation of $50 million, rather than $45 
million as set down in the President’s budget has been or is being expressed to you 
in forceful detail by spokesmen for the National Wildlife Federation and the 
Wildlife Management Institute with whom we have conferred in preparation for 
These and other conservation spokesmen , will emphasize the 
initial progress of the construction grants program, the many applications now on 
They will underline the need to imple- 
ment the provisions of Public Law 660 for research, technical assistance, and 


this occasion. 


local drawing boards or being processed. 


309 


Reichhold Chemicals, Inc, 
The Reynolds Co. 
Rockland Tackle Co., Ine. 

Rome Specialty Co. 

St. Croix Corp. 

Sampo Manufacturing Co. 
Shakespeare Co. 

Mack Shreve 

Shurkatch Fishing Tackle Co., Ine. 
Sila-Flex 

Silicote Corp. 

Ed. W. Simon Co., Inc. 

G. M. Skinner Co., Inc. 

South Bend Tackle Co. 

The Sporting Goods Dealer 
Sporting Goods Products 

Sports Afield 

Sports Age 

Sportsmen Accessories, Inc. 
Stratton & Terstegge Co. 
Stream-Eze, Ine. 

Sunset Line & Twine Co. 
Thommen, Ine. 

True, The Man’s Magazine 

True Temper Corp. 

True Type Printing Co., Ine. 
Tryon Co. 

Uncle Josh Bait Co. 

Union Steel Chest Corp. 

U.S. Line Co. 

Wallsten Tackle Co. 

Taylor M. Ward, Ine. 

Weber Dot Line Manufacturing Co. 
Weber Lifelike Fly Co. 

Erwin Weller Co. 

H. F. “Doc” Wellman Co. 
Marshall Wells Co. 

Western Fishing Line Co. 

Western Outdoor Publishing Corp. 
H. A. Whittemore & Co., Inc. 
Williams Bros. Paper Box Co., Ine. 
C. 8. Williamson & Co. 

Zebeo 


STATEMENT TO THE SUBCOMMITTEE ON LABOR, HEALTH, EDUCATION, AND WEIL- 
FARE, House COMMITTEE ON APPROPRIATIONS, BY HOWARD ZAHNISER, ExEcu- 


The Wilderness Society is a national nonprofit citizens’ conservation organiza- 
The society has a paid membership of some 11,000, and 
as well as the Territories of Alaska and 
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training, for which no appropriations have been made and they will illustrate 
many of the critical problems for which research is urgently needed. They will 
emphasize that the water pollution control program as enacted under Public Law 
660 has already proved so demonstrably valuable for the people of the whole 
Nation that an annual program for $100 million in Federal grants would be more 
nearly in line with urgent needs. They will declare their support for a measure 
that will provide such a program, as originally proposed by Congressman John 
Blatnik. 

These views the Wilderness Society firmly endorses and supports. 

The Wilderness Society believes that it is not only appropriate, but necessary, 
to provide Federal assistance in order to insure adequate programs by municipali- 
ties of the Nation for the abatement and control of this most blatant evil which 
spreads plaguelike from municipality to municipality, and across State lines, 
At the present time, through lack of adequate funds, the situation is worsening, 
even though progress has been made in some areas with Federal help. That help 
needs to be made realistic, in order to overcome the accumulation of past and 
present evils. 

We hope, therefore, Mr. Chairman, that your committee will recommend the 
full appropriation of $50 million as the very minimum to face our very critical 
needs. 


SHELLFISH SANITATION PROGRAM 
WITNESSES 


DAVID H. WALLACE, DIRECTOR, OYSTER INSTITUTE OF NORTH 
AMERICA 


Mr. Fogarty. Mr. Wallace, we will be happy to hear you now. 

Mr. Wauuacz. I would like to insert my statement in the record 
and speak briefly on other points. 

(The statement referred to follows:) 


Mr. Chairman and members of the committee, I am here today as the repre” 
sentative of the Oyster Institute of North America to speak in behalf of a particu- 
lar item in the budget of the United States Public Health Service. While the 
funds involved are minor they have a significance and importance to us and the 
general public far beyond the sum involved. We are referring to the appropria- 
tions to carry on the shellfish sanitation certification program and to conduct 
research on shellfish sanitation. 

Our trade association—the oldest national fisheries association in this United 
States—is composed of growers and dealers of clams and oysters. We have 
members in almost every Coastal State and these members handle about 75 to 
85 percent of all shellfish produced in this country. The oyster and clam fisheries 
measured in dollar value is the third most important fishery in the continental 
United States. It is exceeded only by the oceanic tuna and shrimp industries. 

Our industry has an unique relationship with the Public Health Service and 
State health departments on shellfish sanitation. Public acceptance of our 
products is almost wholly dependent upon approval of the various State depart- 
ments of health and indirectly from the Public Health Service.. Participation of 
the Service came about in 1925 at the request of the shellfish industry and State 
health agencies. The present cooperative workable arrangement has been in 
effect since that time. Those of us in the industry have been generally satisfied 
with its operation and are looking forward to many more years of successful 
cooperation. 

The joint Federal-State-industry program operates as follows: 

(1) Each shellfish-shipping State adopts uniform laws and regulations for 
sanitary control of the shellfish industry based on sanitary standards developed 
by the Public Health Service, makes sanitary and bacteriological surveys of 
growing areas, delineates and patrols restricted areas, inspects shellfish plants, 
and conducts such additional inspections, laboratory investigations, and control 
measures as may be necessary to insure that the shellfish reaching the consumer 
have been grown, harvested, and processed in a sanitary.manner. Yearly the 
State issues numbered certificates to shellfish dealers who comply with the 
agreed-upon sanitary standards, and forwards copies of the interstate certificates 
to the Public Health Service. 





ee a a ee ee. ee 


— a a 


311 


(2) The Public Health Service makes an annual review of each State’s control 
program including the inspection of a representative number of shellfish-processing 
plants. On the basis of the information thus obtained, the Public Health Service 
either endorses or withholds endorsement of the respective State control program. 

(3) For the information of health authorities and others concerned, the Public 
Health Service publishes a semimonthly list of all valid interstate shellfish-shipper 
permits issued by the State shellfish-control authorities. 

(4) The shellfish industry cooperates by obtaining shellfish from safe sources; 
by maintaining sanitary plant conditions; by placing the proper certificate number 
on each package of shellfish; and by keeping, and making available to the control 
authorities, records which show the origin and disposition of all shellfish. 

Since 1925 we are proud to report there has not been a single large outbreak of 
disease attributed to shellfish in the United States. This result has been obtained 
through the cooperative efforts of the Federal Government, the States, and the 
industry. But I would like to emphasize the key role of the. Public Health 
Service. The continued success of this certification program is dependent on 
their maintaining surveillance over sanitary practices and conducting research on 
new problems. Initially, Public Health Service activities were in proper propor- 
tion to the magnitude of the problem. At present, however, our industry is 
concerned that this program, which must cover every Coastal State in its surveil- 
lance functions and every inland State in an advisory capacity, can meet current 
needs. 

And the problems are increasing rather than decreasing. The population trend 
is ever toward the shores of our bays and rivers. This creates pollution control 
problems which damage our industry if not handled properly. But it also makes 
the job of the Public Health Service more difficult. At this moment there are 
only two full-time shellfish sanitation consultants handling this work. On the 
gulf and on the west coast part of a man’s time is all that is available but sanita- 
tion along the gulf coast is a greater problem now than ever before. On the west 
coast the oyster industry is expanding rapidly from a local business in Washington 
to a coastwise business in many bays along the California coast and all the way to 
the Canadian border. Full-time shellfish sanitation specialists are not available 
in either area to carry out the requirements of the program. 

There is another problem which would justify some further emphasis on the 
shellfish-sanitation program. Clams and oysters under certain conditions feed 
on micro-organisms which render the shellfish poisonous. In the past such 
shellfish were found only in parts of Canadaand Alaska. However, oceanographic 
conditions are changing on both of our coasts. In the fall of 1957, a number of 
case of paralytic poisoning required halting of harvesting of oysters in British 
Columbia for several weeks. Similar drastic action in the United States Pacific 
Northwest was threatened and one small area in Washington was closed. 

Adequate protection of the public and the industry requires at least a minimum 
of personnel in this area. There are reports that the paralytic poison has been 
found in shellfish in isolated spots in New England, although concentrations were 
not dangerous. This condition needs to be observed and followed to guard against 
any outbreaks of illness. Research must be carried out to learn more about the 
poison and the conditions under which it can exist. These several situations are 
potentially dangerous to both the shellfish industry and to the prestige and high 
public regard of the United States Public Health Service itself. 

There are other pressing research needs. The Public Health Service has been 
studying factors involved in shellfish sanitation along the Atlantic and gulf coasts, 
using the eastern oyster (Crassostrea virginica) for their studies. This is logical 
since about 75 percent of oysters produced in the United States are this species, 
The current Shellfish Sanitation Manual of the Service is based primarily on 
findings from these studies at Woods Hole, Mass., and Pensacola, Fla. However, 
the two commercial oysters on the west coast are different species, have entirely 
different characteristics and undoubtedly should be treated separately from a 
sanitary standpoint. Public Health Service research studies are to begin soon 
near Tacoma, Wash., on the sanitary requirements of the Pacific and Olympia 
oyster. This work also needs adequate support. 

While I do not know the exact amount of funds that are allocated to shellfish- 
Sanitation activities, their technical staff for both research and surveillance 
activities is only 6 or 7 persons. In our opinion this is inadequate to provide the 
services which are needed to cope with present problems. The need for additional 
support is small. We feel that $100,000 in additional funds would enable ,the 
Service to strengthen their program by— 
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1. Providing minimum field-personnel needs for review of the State’s 
efforts. 

2. Providing adequate facilities for study of problems connected with 
paralytic shellfish poisoning in clams or oysters and standards in the industry, 

3. Providing adequate funds to study the Olympia and the Pacific oysters 
from a sanitation standpoint as contrasted with the eastern oyster of the 
Atlantic and gulf coasts. 


We solicit the support of your committee in providing the resources which we 
regard as necessary to the public and to our industry. 

Mr. Wautace. I am interested in the shellfish sanitation certifica- 
tion program which is being administered in the United States Publie 
Health Service. This program is a cooperative program between the 
Federal Government, the States, and the shellfish industry. 

It has been in operation since 1925. It was started as a result ofa 
serious disaster which occurred in the United States when diseases in 
the Midwest were attributed to unsanitary shellfish which had been 
consumed by the people there. As a result of that a program was set 
up whereby the Public Health Service established certain minimum 
standards for sanitation, not only of the waters in which shellfish 
come, but in the plants in which they are packed. Then these pro- 
grams of sanitation were administered solely on a local basis by the 
States themselves. 

The industry was brought into the relationship on sort of a partner- 
ship basis. We had an educational program started with the ipdustry, 
The industry became aware of the problems, learned something about 
bacteriology which most oyster men and clammers did not know about, 
and as a result of that program, some 30 years since the program was 
started there has not been a major outbreak of disease attributed to 
shelltish, so that I think on the face of it itself the program has worked. 

The program is faced with a serious problem. In the United States, 
including the people who are doing research on sanitation for shellfish, 
there are only 6 or 7 people carrying on this work. We have only 
two full-time shellfish sanitation specialists more supervising—the 
word “‘supervising”’ is not very good—who are coordinating the pro- 
gram between the States. The Public Health Service has a few people 
who go from State to State examining the plants, reviewing the 
records of the State, to see that the standards that are maintained 
are relatively on the same level. 

I think it is a good way to avoid complete control of our shell- 
fisheries by the Federal Government and at the same time protect 
the public by maintaining a reasonable standard. 

I think this program has been one of the model programs in Federal- 
State industry relationships in the United States. It was one of the 
first that ever was established on this basis and it is still a practical 
thing. 

The Public Health Service needs now are a little bit more. There 
have been some new developments in the industry. At the present 
time they have only a part-time person along the whole gulf coast to 
carry out this program. 

On the west coast again they have only a part-time person. Yet 
the oyster industry and the clam industry particularly on the west 
coast has spread from just the State of Washington to the entire 
Pacific coast. 

We have another problem. In recent years there have been 
changes that have taken place in the environment along both our 
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Atlantic and Pacific coasts. Our water temperatures have changed 


nd conditions have been modified to some extent. 


As a result of it recently there have been discovered some cases of 
what is called a paralytic shellfish poisoning which sometimes is found 
in clams. So far on the east coast this has been confined almost en- 


tirely to Canada, although within the past couple years there have 


been cases discovered of this shellfish poisoning in some of our climes 
in New England, but at a level which was not considered dangerous. 

However, we feel, this requires very careful examination because 
it would be disastrous to the industry if an outbreak of this paralytic 
shellfish poisoning should occur. 

Mr. Focarry. Could it be compared in potential seriousness to the 
hoof-and-mouth disease in cattle? 

Mr. Wattace. I think the incidence would undoubtedly be rela- 
tively small, but we are very fearful of anything like that occurring 
because we know what publicity does when you have an outbreak of 
any kind of thing attributed to shellfish. 

We had that experience once and certainly do not want it to 
happen again. 

For example, if clams from Maine, we will say, should be eaten 
and people should become ill with this poisoning, and it should become 
known, it could mean the end of the New England clam business until 
such time as public confidence had been restored in the industry. 
Mr. Fogarty. How much would these suggestions you are making 
cost? 

ir. Wauuace. It gets sort of ridiculous after we have been talking 
about $50 million because we are talking in terms of $100,000 or less. 

Actually the whole program on the Federal scale has been financed— 
as I say, only 6 or 7 people to take care of. 

Mr. Fogarty. How much do you think you should have? 

Mr. Wattace. We think $100,000 would be more than enough to 
cover their needs and it would give the kind of protection with the 
cooperation of the States to do this job. 

Mr. Focarry. I would assume that your people also are interested 
in water-pollution control. 

Mr. Wauuace. I was hoping very much to have an opportunity to 
make some comments on that. 

We testified at the hearings of appropriations for this pollution 
program. We are strongly in favor of this program because it is our 
lifeblood. 

At the moment in the United States there are approximately 100,000 
acres of oyster and clam grounds that are not usable because of sewage 
pollution. These grounds are closed and are policed to protect the 
public from the use of contaminated shellfish. This is a tremendous 
waste of an important resource. 

With our expanded population in our coastal areas, in our bays and 
tributaries, the pressure is always against our industry because more 
and more of these areas are being infected by this sewage pollution. 

We want to see this program stepped up or pressed as fast as 
possible because we can visualize with the present population trends 
and with our industries moving to the coastal areas to soft water and 
with the influx of people along the shores of our bays that unless a 
very sound and far-reaching program is carried out our industry could 
be put out of business. We would like to stay in business. 































































































































































































314 


We feel this is a reasonable program. We do not want to see it cut 
back. 
Mr. Foaarry. In your prepared statement did you spell out the 


number of positions that you think should be added to your shellfish 
sanitation program? 

Mr. Wautace. I did specify the two areas where I thought there 
was a pressing need and then I specified the research needs which I 
feel we have to have and the amount of money. 

Mr. Fogarty. Thank you very much, Mr. Wallace. 

(The following was subsequently received in further answer to 
the chairman’s questions:) 


Tue Oyster Institute or NortH AMERICA, 
Annapolis, Md., March 3, 1958. 
Mr. Joun E. Focarry, 
Chairman, Subcommittee on Labor and Health, Education and Welfare, 
House of Representatives, Washington, D. C. 


Dear ConGRESSMAN FoGarty: I appreciate the courtesies extended to me by 
you on the occasion of my testimony before your committee last week. 

As per your request, I am enclosing herewith a brief memorandum showing the 
ositions needed to carry out the shellfish sanitation program of the Public Health 
ervice in a reasonable manner and the additional funds that would be required. 

The present personnel and the cost of the  -yageoews have been obtained by direct 
request from the Public Health Service. he proposed figures for personnel and 
funds have been estimated by me as a result of my close relationship to the pro- 
gram and numerous conversations with Service personnel over a long period of 
time. 

I would like to reemphasize once more that our industry feels the present pro- 
gram is one of the finest examples of a cooperative program involving the Federal 
Government, States, and industry which exists in the United States today. We 
hope that it will be possible to provide the limited funds needed. All of us will 
be grateful for any assistance you might be able to give us in this regard. 

Sincerely yours, 
Davin H. Wauuace, Director. 


Present and proposed budget and personnel of U. S. Public Health Service shellfish 
sanitation program 





Present budget Proposed by Oyster 
| Institute 
Item 


Number | Appropriation Number Appropriation 
(approximate) | 


Administrative control................-.-.-- 4 $40, 000 | 18 $80, 000 
Research: | 
1. Sanitation.__.____- 5 40, 000 | 5 45, 000 
2. Paralytic shell-fish poison__-__- | 3 | 25, 000 : 45, 000. 
3. Radiation... . d j @ hihi. : 5 50, 000 
Training—Federal, State, industry-_-.---- Bd ceins sabes | 10, 000 


WOU i ai atk ected. e 12 | 105, 000 | 23 | 230, 000 


' 


1 Personnel distributed as follows: 1 shellfish specialist, New England region; 1 shellfish specialist, gulf 
region; 1 shellfish specialist, west coast region; 1 secretary, New England region. 

The New England specialist would be field checking of clams especially to determine extent, distribution, 
and toxicity of paralytic shellfish poisoning. At present there is 1 specialist operating from the region in 
overall general surveillance. 
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Pusitic WELFARE 


WITNESSES 


WILBUR J. COHEN, MEMBER, WELFARE POLICY COMMITTEE, 
AMERICAN PUBLIC WELFARE ASSOCIATION 

HON. THOMAS J. S. WAXTER, DIRECTOR, MARYLAND STATE 
DEPARTMENT OF PUBLIC WELFARE 

MRS. MARIE D. LANE, WASHINGTON REPRESENTATIVE, AMERICAN 
PUBLIC WELFARE ASSOCIATION 


Mr. MarsnHauu. We will next hear from the American Public 
Welfare Association. Mrs. Lane, the Washington representative, 
has been before the committee before, so you are somewhat familiar 
with our procedure here. 

Mrs. Lanz. I am not going to appear today, sir. Instead, members 
of our welfare policy committee are appearing, Mr. Cohen and Mr. 
Waxter. 

Mr. MarsHatu. Mrs. Lane is an old friend of this committee and 
does an excellent job, we think. We are glad you are here even if 
you aren’t making a statement for us today. 

Mr. Cohen, we will be glad to hear from you. 


STATEMENT OF MR. WILBUR J. COHEN 


Mr. Conen. I am Wilbur J. Cohen, professor of public welfare 
administration at the University of Michigan. I am here as a mem- 
ber of the welfare policy committet of the American Public Welfare 
Association. I was for 22 years connected with the Social Security 


Administration, having left in 1956, as Director of Research and 
Statistics of that organization. 

Judge Waxter is here with me—Thomas J. S. Waxter, director of 
the State Department of Public Welfare of Maryland. 

I have a prepared statement which 1 would like to put in the record 
and I will be glad to talk briefly from various parts of it. 

Mr. Denton. You may put it in the record. 

(The statement referred to follows:) 


Mr. Chairman and members of the committee, I appreciate the opportunity of 
appearing before you to testify with respect to the 1959 appropriations for public 
assistance, child welfare, and social security. I am a member of the welfare 

olicy committee of the American Public Welfare Association, which association 
represent here today. 

The American Public Welfare Association is a national nonpartisan organization 
of local and State public welfare departments and of individuals engaged in 
public welfare at all levels of government. Its membership includes State and 
local welfare administrators, board members, and welfare workers from every 
jurisdiction. Within the association are a number of national councils including 
a council representing all State administrators of public welfare, a council of 
local administrators of public welfare, a council of members of State and local 
boards of public welfare, and a council of child-welfare directors. We have six 
regional conferences each year and a nationwide meeting in alternate years at 
which we discuss current issues in public welfare and obtain the views of the 
membership. As a result of these discussions the board of directors, representing 
all parts of the country, adopts official policy positions on issues of current 
significance for public welfare. 

The agencies and individuals making up the membership of the American 
Public Welfare Association are charged with the responsibility for administering 
the various assistance and service programs in public welfare under the several 
titles of the Social Security Act. In our membership are the people who have 
the responsibility for day-to-day administration of the programs for the needy 
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aged, the needy blind, the needy disabled, needy dependent children, and child 
welfare. 

Through our organization, we work toward constructive ways to help restore as 
many persons as possible in the public-assistance caseload to self-care and self- 
support. Our members seek through protective, preventive,, and rehabilitative 
services to help solve the problems of children and families who request the serv- 
ices of public welfare departments. We are constantly seeking ways to make 
our services more effective and to improve the caliber of administration in public 
welfare programs. We have been in the forefront of those groups which have 
advocated broadenig and strengthening our existing social insurance programs. 
We believe that the Congress should take further action to improve the social 
insurance program and thus further to reduce financial dependency. Because of 
the inadequacies in our social insurance programs, appropriations from general 
revenues for assistance are higher than would otherwise be necessary. 































PROPOSED PUBLIC ASSISTANCE APPROPRIATION INADEQUATE 








The budget request for Federal grants to States for public assistance is, in our 
opinion, inadequate. The request for $1,806,400,000 is made up of $1,681,400,000» 
for assistance payments and $125 million for administration and services. From 
reports we have obtained directly from State agencies, we believe the requested 
amounts are too low and should be increased. 

The serious unemployment problem has increased public assistance caseloads. 
Today there are about 6.2 million persons receiving public assistance of whom 5.3 
million are on federally aided programs. In November 1956 there were 5.7 million 
persons receiving public assistance of whom 5.1 million were on federally aided 
programs. In addition, expenditures have increased because of the rise in the 
cost of living. Medical care costs have risen for 40 consecutive months. Medical 
care is an important factor in eligibility for public assistance. Medical care costs 
have been rising twice as fast as the overall cost of living while hospital costs have 
risen nearly four times as fast as the general price rise. 

The budget submitted to you was based upon economic and business conditions 
during the last half of 1957. All the evidence now indicates higher caseloads, 
particularly in aid to dependent children. This will also require additional admin- 
istrative personnel. Based upon present knowledge, the appropriation estimates 
for both aid to dependent children and administration appear to be understated. 

We feel that we would be remiss in our responsibilities if we did not emphasize 
to you that current economic conditions are having the effect of increasing the 
number on the public-assistance programs. The unemployed employables are 
generally not eligible for assistance under the categories of old-age assistance, aid 
to the blind, aid to dependent children, or aid to the permanently and totally 
disabled. The State and local governments, therefore, are having to appropriate: 
increased funds to provide minimum help for the families involved. The federally 
aided categories also are showing the effects of current conditions, especially as 
relatives are unable to contribute to support their parents. Individuals with 
physical disabilities and educational limitations who are able to support their 
families when business conditions are good are often the first to be laid off and 
thus become eligible for assistance. Working mothers who are normally the 
support of their families soon apply for aid to dependent children. 
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OPEN-END APPROPRIATION 


We would not be so concerned about the exact amount of the appropriation if 
the Congress adheres to the policy of open-end appropriations for public assistance. 
But, on two recent occasions, attempts have been made to modify the statutory 
authority in the basic law and to modify the moral obligation to pay the full 
Federal share. 

The American Public Welfare Association has gone on record in opposition to 
any type of closed-end appropriation for public-assistance administration in the 
Federal appropriations bill whether it be in dollars or in terms of a percentage 
of payments. The most recent policy statement on this point, adopted by the 
board of directors, reads as follows: 

“The continuation of a Federal open-end appropriation is essential to a sound 
State-Federal fiscal partnership in the field of public assistance. Since it is not 
possible to predict accurately the incidence and areas of need, flexibility is neces- 
sary in financing public-assistance programs.” 

We believe that a closed-end appropriation is directly contrary to the basic 
long-range policy Congress wrote into the Social Security Act. We believe that 
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it is not in accord with sound Federal-State relationships for the Congress to 
change the regulations under which we operate in the various jurisdictions just 
before the new fiscal year. Most State legislatures will have adjourned by the 
time the appropriation bill becomes law. Estimates by these States of their 
needs for State and local administrative funds for the coming fiscal year, or for 
the coming biennium, have been based upon continuation of the basic Federal 
statute which provides for 50-50 matching of administrative costs. Splendid 
Federal-State cooperation and mutual confidence in the administration of public- 
assistance programs have been built up during the past 23 years by strict adherence 
to the legal and moral responsibilities of both levels of government. A unilateral 
change May seriously impair this relationship. 

We request your support for the continuation of the open-end policy in admin- 
istrative funds in the present law. We know that there is room for improvement 
in the administration of public assistance just as there is in any governmental 
program. We do know, however, that as long as the States and localities are 
paying one-half of the total cost of administration and service for these programs 
we have built-in protection for Federal funds. State and local appropriations 
are closely scrutinized by the appropriating bodies. We believe that the partner- 
ship principle set up in the law should be carried out without other arbitrary 
limitations. 

Any abrupt change may adversely affect the welfare of the more than 5 million 
persons receiving public assistance. With the rising cost of administration of all 
governmental programs due to factors beyond our control, any limitation at this 
time will work hardships in most if not all States. Staffs will have to be reduced. 
Visiting services to clients will have to be curtailed with little possibility of 
expanding services as provided so clearly in the 1956 amendments. The adequacy 
of investigations with regard to financial need will be affected, an unsound busi- 
ness proposition. In fact, the administration of the public-assistance programs 
can only be jeopardized by such a restrictive step. 

For those States which have local administration of public assistance and which 
have a sizable contribution toward local administration from city and county 
governments, a Federal ceiling will in turn make it necessary for the States to 
impose ceilings upon the counties. In other words, this matter of ecntrol would 
mean not only more Federal control of State operations but, inevitably, more 
State control of local operations. Thus the philosophy of government and the 
principles involved are found to be of as much or more significance than the 
question of the actual amount of money. In reviewing the total situation and 
the grave problems inherent in any change at this time for the States, we recom- 
mend that you retain the flexibility so wisely incorporated in the basic law, a 
flexibility which has been tested by 22 years of experience. 


TRAINING AND RESEARCH FUNDS 


Social-security payments now total over $20 billion annually, of which $3 
billion is for public assistance. These amounts are increasing. 

Yet, the amounts being spent for training of qualified workers in public assist- 
ance and for research in reducing dependency are very small. We believe an 
investment in these programs will pay dividends. 


TRAINING OF PUBLIC WELFARE PERSONNEL 


The American Public Welfare Association urges inclusion in the 1959 appro- 
riation bill of the $244 million requested by the President and the Department of 

ealth, Education, and Welfare in 1958 to increase and improve the supply of 
professionally trained welfare personnel. The shortage of trained workers is 
serious. If the number and quality of trained personnel can be increased, we 
shall be in a far sounder position to help more recipients of public assistance to 
help themselves through becoming able to take care of themselves, or to become 
self-supporting, or to strengthen family life. 

The problems involved in obtaining and retaining adequately trained personnel 
for the administration of public assistance programs is becoming more acute every 
day. The competition for personnel trained primarily in the social work field 
from business and from private agencies is serious. Our personnel carry heavy 
responsibilities. Individual workers in some States have a caseload which in- 
volves payments of over $100,000 per year. We need well-qualified workers to 
carry this kind of responsibility, responsibility not only for the proper determina- 
tion of the recipients of such large sums of money but also responsibility to help 
those recipients help themselves. 
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In 1954, because of the high turnover rate, about one-fourth of all persons in 
public assistance social work positions were new to their jobs. Their educational 
qualifications were slightly lower than those of the workers who had left. The 
same situation persists today. And the educational qualifications of practically 
all of the workers are lower than is sound in order to do the most effective job. 
We need better trained personnel in our programs. The States are eager to put 
into operation the 1956 authorization for the training of public assistance workers, 

The Congress has made available substantial amounts for training in the publie 
health field, in the mental health field, and in vocational rehabilitation over a 
period of several years. It appears time that the fundamental services available 
through public welfare should also be strengthened through the provision of 
funds for staff training. The most serious problems of individuals and families 
in the community come eventually to the public welfare department. We need 
trained personnel fully to understand the needs of those individuals and families 
and then to work with them in terms of providing resources to help meet their 
needs and in turn to provide services as constructively as possible. For these 
reasons, we urge you to include a $2 million appropriation for training of publie 
assistance workers in the 1959 bill now under consideration. 


RESEARCH AND DEMONSTRATION PROJECTS TO MINIMIZE DEPENDENCY 


The 1956 amendments to the Social Security Act authorize $5 million for co- 
operative research and demonstration projects to learn more about the causes of 
dependency and to find more effective means of dealing with this problem. The 
President and the Department of Health, Education, and Welfare requested 
$2,080,000 for the implementation of these areas in 1958 for the first year of oper- 
ation. Our association believes that this is a far-reaching and significant ap- 
proach to the whole problem of dependency in our society, and we urge you to 
include this appropriation in the 1959 bill. 

As administrators, we constantly find ourselves faced with questions to which 
we do not know the full answers. If we knew more about why families break 
down, why some children become delinquent, how better to motivate dependent 
persons to become more self-reliant, and the answers to similar questions, we could 
provide far more constructive services for dealing with the problem of dependency. 
We seek ways and means of preventing the basic problems with which we deal. 
Too long has our approach been of necessity ameliorative in focus rather than 
preventive and rehabilitative. 

This committee has every right to take pride in its accomplishments in advane- 
ing medical science and medical care through providing for basic medical and 
health research in the National Institutes of Health. The results have been and 
will continue to be of tremendous significance. We are requesting that you invest 
a very small amount in relation to the investment in medical research in the broad 
field of social research to help us understand better the social and economic prob- 
lems of individuals and families with which we deal and to help us find ways to 
provide more effective types of services to help people lead more productive lives 
and to help themselves in every way possible. 


RESEARCH AND PROGRAM PLANNING IN OFFICE OF THE COMMISSIONER OF SOCIAL 
SECURITY 


We wish to commend the subcommittee for the increases it included in the 
1958 appropriation bill for the Office of the Social Security Commissioner. We 
believe these increases were desirable. However, as already pointed out, we are 
spending as a Nation over $20 billion for social security and are expending only a 
relatively small amount on how to improve our social-security programs and 
minimize the need for assistance. We urge that you expand the resources of the 
Commissioner’s office to prepare the necessary research reports needed by Con- 
gress, the States, and the American people for the constructive and intelligent 
development of all our social-welfare programs. Particular attention needs to be 
paid to various proposals for modernization of the old-age, survivors and disability 
insurance program, the public assistance programs, and for hospitalization insur- 
ance. 


CHILD WELFARE FUNDS 


While we endorse the $10 million recommended for child welfare services, we 
should like to point out that the Social Security Act authorizes an appropriation 
of $12 million annually. The American Public Welfare Association, on the basis 
of its knowledge of child welfare conditions throughout the country, believes the 
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full $12 million is needed for fiscal 1959, in view of the increased numbers of 
children and the rising price level. 

There are over 65 million children under the age of 18 at the present time. 
This number is increasing at about 1 million annually. By 1965 the number is 
estimated to be 70 million. For the past several years over 4 million babies have 
been born annually. 

We need to be able to provide specialized care as needed to children who are 
not developing normally whether it be physically, mentally, or emotionally. We 
are concerned about greater protection for children who become available for 
adoption. We know that it is economically sounder in terms both of dollars 
and cents and of the welfare of children to provide basic services needed by 
children so that they will not get into trouble and come before the courts as 
delinquents. We know that we need far sounder planning so that we may pro- 
vide the particular type of care which a given child needs at a given time, whether 
it be within bis own home, within a good foster home, or within a carefully selected 
institutional setting. These are essential if the welfare of children is to be pro- 
tected. Amounts of money involved in child welfare services are of small account 
in relation to the total Federal budget. In terms of the welfare of children, they 
are of inestimable importance. 


























SALARIES AND EXPENSES 





In regard to the items listed under salaries and expenses for the programs 
administered by the Bureau of Publie Assistance and the Children’s Bureau, 
there are many gaps in the type of information, particularly in the knowledge of 
the various methods followed by States in carrying out their responsibilities, 
such as, for instance, the medical-care provisions in the 1956 amendments. We 
feel it is important to have more work done by the Bureau of Public. Assistance 
and the Children’s Bureau to make available promptly to States public welfare 
staff information of this kind together with a comparative analysis of States’ 
efforts in many of the highly complicated aspects of the health and welfare pro- 
rams. This is the type of work which can be done most economically by the 
ederal staff and, in some respects, the Federal agency is the only source of this 
information. 
CONCLUSION 


























In conclusion, may I again point out that the 1956 Social Security Ainendments 
greatly increased the responsibilities of State and local departments of public 
welfare. These amendments expand services directed toward self-support and 
self-care, provide for services for the maintenance and preservation of family life, 
provide for medical services for needy individuals, and establish programs for the 
training of personnel and for research into the problems of dependency. These 
amendments were adopted less than 2 years ago and have been heralded through- 
gut this country. In our opinion, they are highly significant amendments. We 
ask that you now implement them through this appropriation bill. 

We in the American Public Welfare Association, through our official responsi- 
bilities in the States and localities, deal each day with thousands of needy persons 
and families who apply for financial assistance and for a broad range of services. 
We know the problems of needy and troubled people at first hand, people who 
cannot manage in our complex civilization without help. It is because of this 
experience and the fact that we know that we can strengthen the kinds of services 
which they require and in turn strengthen our human resources that we request 
this committee: 

(1) to appropriate the full amount authorized for child welfare services; 

(2) to appropriate the full amount needed to State and local assistance 
payments, administrative and service costs so that we may continue our well 
established Federal-State partnership in administration; 

(3) to appropriate funds for the training of publie assistance personnel; 
and 

(4) to appropriate funds for research and demonstration projects to in- 
vestigate causes of dependency and more effective ways of dealing with this 
basie problem. 


Mr. Couen. As you know, the American Public Welfare Association 
represents the organization of all local and State public welfare 


departments and individuals engaged in public welfare at all levels of 
Government. 
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We are the people who actually administer these various programs, 
the local and State agencies and we have a very intimate contact with 
what actually is going on. 

As you know, relief rolls are increasing very rapidly at the present 
time. There are 6,200,000 people on relief in the United States right 
today. According to present statistics we will probably exceed 1 
million people on general relief this month when the statistics become 
available, probably the most serious situation we have had in this 
country since 1940. 

Mr. Denton. How many did you say are on relief? 

Mr. CoueEn. 6,200,000 people in the United States are receiving 
relief. 

Mr. Denton. You think it will increase a million this month? 

Mr. Conen. I did not say it will increase a million. Perhaps I 
should explain it more fully. You will see what I have in mind. 

There are 6,200,000 people on relief in the United States today made 
up of 2.5 million people who are receiving old-age assistance, 2.5 million 
who are receiving aid to dependent children, roughly 100,000 receiving 
aid to the blind, close to 300,000 who are receiving aid to the per- 
manently and totally disabled—these are the 4 federally aided cate- 
gories—and roughly 900,000 who are on general assistance. This 
900,000 increased just in this last month of December from 744,000 
to 900,000 and probably by February will exceed a million. 

Very likely the relief rolls will keep on going up for several months 
to come. In fiscal 1959 it is my own personal opinion they will con- 
tinue to rise because in general the relief rolls continue to rise at. least 
6 to 9 months after business conditions begin to climb back. 

So I think what we can see for fiscal 1959, the year you are concerned 
with, is a very striking increase both in the federally aided categories 
and the general assistance rolls, which are not federally aided at the 
present time. 

In general I think you are going to find from the survey we made 
that the budget request of $1,806,400,000 that is before you is going 
to turn out to be too low. I do not think that will be sufficient to 
carry the legal and moral commitments in the Social Security Act for 
grants-in-aid through fiscal 1959. 

Mr. Denton. That is what the committee thought when the 
Department appeared before us. They said it was. 

Mr. Couen. Sir, we have just finished making an individual 
estimate from every State in the Union, asking them what their 
present——— 

Mr. Denton. What figure did you get? 

Mr. Couen. I do not have the total because 3 or 4 States did not 
send in their figures and I would not want to say that my figure at 
the present time is in excess, from the forty-some States that I have, 
of $1,806 million. But I will say this, sir. 

Mr. Denton. You take those 3 or 4 States and put in the amount 
they are spending this year and tell us what the figure is. 

Mr. Counen. I did not put in what they spent this year but all I 
had available to me was 1957. It came very close on that basis to the 
$1,806 million which I think is going to turn out to be too low. 

Mr. Denton. Of course we are through 1957. 

Mr. Conen. Yes; I said I had only 1957 which was lower than 1958. 
That made me feel the $1,806 million will be too low. From quite @ 
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number of States—I can read from these statements—they point out 
aid to dependent children rolls in many States are running 10 to 20 
percent higher than the estimates they submitted to the Federal 
agency in July which are the basis of the budget estimates included 
in the budget. 

Old-age assistance is somewhat down and J think will continue to 
be down because of the very important impact that old-age and 
survivors insurance has in keeping old-age assistance down. 

But last month, sir, we reached a very historic point in the United 
States. We now have more people in the United States on aid to 
dependent children than we have on old-age assistance. We reached 
that for the first time in December 1958; 33,000 more children were 
added onto aid to dependent children between November and Decem- 
ber of 1957. All the reports from the States indicate that this will 
continue to go on because of the unemployment situation throughout 
the country. I believe also that my figures tend to show that the 
estimate, which includes $125 million for the administrative costs, 
will probably turn out to be somewhere between, I would guess, $5 
million to $7 million too low because the States are having to put 
on more people to process the applications, which are swamping many 
of the States. While in the past, as you know, there have been both 
the legal and moral commitments for the open-end appropriation on 
this which the States have always relied on, we are not concerned 
about your adding more on the budget if the open-end appropriation 
is continued. In view of the fact there have been two occasions where 
there has been attempt to limit the appropriation for administrative 
expenses, we felt it was our responsibility to draw these facts to your 
attention. 

Even if business conditions should pick up within the very near 
future, as we hope they will but as we rather doubt they will, we 
foresee a situation in which the budget request that you have before 
you is going to be too low. 

If you have no objection I would like to put in the record 1 or 2 
statements from the States. I have from Rhode Island, which I took 
out because I thought Mr. Fogarty might be interested, a few para- 
graphs about the increase in the relief situation there. 

I have here from my own State of Michigan, a newspaper article, 
Hundreds of Jobless Jam Relief Office in Detroit. I Sail select here 
from any number of other States. 

Mr. Denton. Would you like to put that in the record? 

Mr. Coen. Yes. 

Mr. Denton. You may do that. 

(The statements referred to follow:) 

Fepruary 21, 1958. 
Miss Louta Dunn, 
Director, American Public Welfare Association, 
Chicago, Ill. 

Dear Miss Dunn: Attached please find data on the estimated amount of 
Federal funds to be expended in fiscal year 1959 as per your request. These 
projections are based upon our current caseloads and would be influenced by any 


changes upward or downward in the national economy as well as the State 
economy. 


The number of public assistance recipients, including both the categories and 
eneral public assistance, was 35,389 in January, an increase of 2,806 in a month. 
he largest increases have been in general public assistance with 2,474 persons 
added during the month and the aid to dependent children program with 571 
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persons added during the month. The total number of recipients is the second 
highest since the depression years. The highest point since the depression was 
reached in 1950 when there were 40,495 persons receiving assistance. It would 
appear that if the present trend continues, that the number of public assistance 
recipients will exceed that peak. 

The monthly reports of the Rhode Island State Employment Service are not 
optimistic. Unemployment benefit payments increased 45.5 percent in January 
over December and were 45.2 percent greater than a year ago. There has been 
a 43.7 percent increase in a 12-month period in the number of exhaustions of 
unemployment benefits. Payrolls and man-hours worked are down 12.7 percent 
for the year. Consequently, there is no omen to indicate that the situation might 
change drastically. 

We are awaiting with considerable anticipation the change in seasons to deter- 
mine how much employment pickup there will be and whether the predictions 
of President Eisenhower that the national economy will improve are borne out. 
Should you desire additional information, we will be glad to provide it. 

Very truly yours, 
James H. Reimiiy, Administrator. 


{From Ann Arbor News, February 27, 1958] 
HUNDREDS OF JOBLESS JAM RELIEF OFFICE IN DETROIT 
(By Jim Klockenkemper) 


DeETRoiT.—Would you like to learn in a half-hour how hard times spread? 
Then come along into the stifling waiting room of Detroit’s main public relief 
office. 

Four hundred or more persons all day long sit jammed together on wooden 
benches or stand packed in the aisles. The room is quiet and the faces are glum, 
worried, serious as their owners listen for their names to be called. 

These are the people at the bottom of the heap. Some of them, says Welfare 
Director Daniel Ryan, are unemployables even in good times. The others are 
hard-times victims, the first to lose their jobs when industry tightened its belt. 
The majority are Negroes and many of these came to Detroit from the South 
during World War II or during the postwar auto booms. But you talk to some 
whites here who were machine craftsmen or veteran production workers, and 
Ryan said their numbers are growing. 

All have run out of unemployment benefits, or the benefits aren’t enough to 
keep a large family alive. Their savings are gone. The rent or house payment 
is due and the cupboard’s bare. 

tyan’s statistics show that in a 10-day old sampling of 1,336 relief applicants, 
709 were directly or indirectly connected with auto employment. The rest had 
no auto employment connection—on paper. 


HAS WIFE, FIVE CHILDREN 


Malachi Brown, 33, with a wife and 5 children, would be at the top of our 
trickle-down recession. He’s worked at Ford Rouge since 1946 and was a heavy 
press operator making $99.33 a week until laid off January 10. He’s still drawing 
unemployment compensation and supplemental benefits totaling $59 a week. 
But he was buying a house with $96 a month payments. His family needs more 
for food, clothing. 

Ford laid Brown off, but its troubles are also the troubles of Joe Gralka, 29, 
white, who worked for the Misco Precision Casting Co. Misco did casting for 
Ford, Kelsey-Hayes, and Firestone, 2 auto suppliers, and Pratt & Whitney, 
among others. Gralka, laid off last August from his heat-treat furnace job, has 
3 children. His unemployment benefits ran out 2 weeks ago after 26 weeks. 
He’s looked for work in “‘every large shop in town” and his savings are gone. 

Frank Durda, 38, was one of several persons in the room who worked for L. A. 
Young Spring & Wire Corp., working in the auto seat-making shop. These people 
were laid off at various times in 1956-57. Durda went to work on a Great Lakes 
freighter, missed his ship in September and the season ended. 


WAS BUYING HOME 
Another ex-L. A. Young employee, a woman who wouldn’t give her name, 


made $85 a week in the factory and was buying a home. ‘‘When I try to get 
nonfactory work, they tell me I made too much at the factory,” she said. 
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Another notch out in our rippling recession would be John Hinton, 31, Negro, 
who worked for a car undercoating shop doing work on new Chrysler Corp. ears. 
“We never get as many cars to undercoat in the winter but usually there are 
some. This winter there are none,” he said. 

Near the outer rim would be Harold Rush, white, with two children, laid off 
at a filling station, then a truckdriver for a charity institution picking up second- 
hand goods for sale. ‘‘People just aren’t giving things away anymore,” said Rush. 


Mr. Conen. We are faced with this very serious situation. There 
are several points I would like to make about that which I have out- 
lined on page 3 of my testimony. In the middle of the page I say— 


as some of the factors that are causing this, in addition expenditures for public 
assistance have increased because of the rise in the cost of living. Medical-care 
costs in the United States have risen for 40 consecutive months. And I think 
with the cost of living increase that was indicated yesterday that will probably 
bring it up to 42 straight months that medical-care costs in the United States 
have gone up. 

Medical care is an important if not the most important factor in conditioning 
eligibility for public assistance. Medical-care costs have been rising twice as 
fast as the overall cost of living in the United States and hospital costs, which is 
the major reason for eligibility for assistance, have risen nearly four times as fast 
as the general price level. Every indication is that this is going to continue in the 
future and you are going to have a much more serious problem with respect to 
assistance in 1959 and 1960 than we have had in the past. 


I think that completes that part of the testimony relating to the 
general appropriation. 

I would now like to touch on two of the specific items in my testi- 
mony relating to the training and research funds. Social-security 

ayments of all kinds now total over $20 billion a year of which $3 
billion is for public assistance. These amounts are increasing and 
will continue to increase. Yet the amounts being spent for the training 


of qualified workers in public assistance and for research in reducing 
dependency are very small and we believe an investment in these 
programs will pay dividends. 

As you know, the budget does not include the request to implement 
two of the features of the 1956 Social Security amendments on 
training of public-welfare personnel and research and demonstration 
projects to minimize dependency. The administration did include 
items in the 1958 appropriation bill which this subcommittee in part 
endorsed but which were turned down by the full committee. I 
would like to talk to those two points for just a brief moment. 

The American Public Welfare Association urges inclusion in the 
1959 appropriation bill of the $2.5 million requested by the President 
and the Department of Health, Education, and Welfare in 1958 to 
increase and improve supply of professionally trained welfare person- 
nel. We are very sorry that the administration did not include that in 
the budget this year. The shortage of trained workers is very serious. 
If the number and quality of trained personnel can be increased we 
shall be in a far sounder position to help more recipients of public 
assistance to help themselves and become able to take care of them- 
selves or become self-supporting. Unless we begin to do something 
about training more workers we are going by 1960 to have 7 million 
— on relief in this country, spending over $3 billion a year, 

ederal, State, and local money, for relief and putting very little 
money into either of these 2 factors of training competent people or 
finding out the causes of dependency and trying to remove them. 

The problems involved in obtaining and retaining adequately 
trained personnel for the administration of public-assistance pro- 
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grams is becoming more acute every day in the States and localities, 
The competition for personnel in this field trained primarily in the 
social-work field, and competition from business and private agencies 
is so serious the public-welfare agencies are losing their trained per- 
sonnel every day. Our personnel in this field carry very heavy re- 
sponsibilities. Individual caseworkers in some States and counties 
have a caseload which involves making a commitment of payments 
of over $100,000 a year, 1 employee in the county. It means they 
certify $100, 000 worth of Federal, State, and/or local money a year. 
Yet in many cases throughout the country these people are not 
trained; they do not have the skills to help get these people off the 
relief rolls. Unless we can begin to put some money, as we do in the 
medical field, in the health field, to train these people, you are going 
to be spending a lot more Federal money in the next generation than 
could be saved if we trained our personnel. 

In 1954, because of the high turnover rate, about one-fourth of all 
persons in public-assistance, social-work positions were new to their 
jobs. This turnover is so great that it is one of the major reasons, in 
our opinion, why we can only do the minimum job of getting these 
relief people on the rolls and do very, very little about getting them 
off, getting them to be self-supporting, which we would like to do, and 
which I am sure the Federal agency and the Congress would like to do, 

The Congress has made available substantial amounts for trainin 
in the public-health field, mental-health field, and in vocationa 
rehabilitation over several years, which is under the jurisdiction of your 
subcommittee, but it appears time that the fundamental services 
available through public welfare should also be strengthened through 
provision of funds for staff training. The most serious problems of 
individuals and families, in the community come, eventually, to the 
local public-welfare departments. We need trained personnel to 
understand the needs of those individuals and families, and then to 
try to work with them in terms of providing resources to help meet 
their needs and, in turn, to provide services constructively as possible. 
It is for these reasons we urge you to include the $2.5 million appro- 
priation for training of public-assistance workers in the 1959 bill now 
under consideration. May I say now, off the reeord—— 

(Discussion off the record.) 

Mr. Conen. The 1956 amendments to the Social Security Act 
authorize $5 million for cooperative research and demonstration 
projects to learn more about the causes of dependency and to find more 
effective means of dealing with this problem. The President and the 
Department of Health, Education, and Welfare requested $2,080,000 
for the implementation of these areas in 1958 for the first year of 
operation. Our association believes that this is a far-reaching and 
significant approach to the whole problem of dependency in our 
society, and we urge you to include this appropriation in the 1959 bill. 

As administrators, we constantly find ourselves faced with questions 
to which we do not know the full answers. If we knew more about 
why families break down, why some children become delinquent, 
how better to motivate dependent persons to become more self-reliant, 
and the answers to shes. questions, we could provide far more 
constructive services for dealing with the problem of dependency. 
We seek ways and means of preventing the basic problems with which 
we deal. Too long has our approach been, of necessity, ameliorative 
in focus rather than preventive and rehabilitative. 
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This committee has every right to take pride in its accomplish- 
ments in advancing medical science and medical care through provid- 
ing for basic medical and health research in the National Institutes 
of Health. The results have been, and will continue to be, of tremen- 
dous significance. We are requesting that you invest a very small 
amount, in relation to the investment in medical research, in the 
broad field of social research to help us understand better the social 
and economic problems of individuals and families with which we 
deal and to help us find ways to provide more effective types of serv- 
ices to help people lead more productive lives and to help themselves 
in every way possible. 

We wish to commend the subcommittee for the increases it included 
in the 1958 appropriation bill for the Office of the Social Security 
Commissioner. We believe these increase were desirable. However, 
as already pointed out, we are spending as a nation over $20 billion 
for social security and are expending only a relatively small amount 
on how to improve our social-security programs and minimize the 
need for assistance. We urge that you expand the resources of the 
Commissioner’s Office to prepare the necessary research reports 
needed by Congress, the States, and the American people for the con- 
structive and intelligent development of all our social-welfare pro- 
grams. Particular attention needs to be paid to various proposals for 
modernization of the old-age, survivors and disability insurance 
insurance program, the public-assistance programs, and for hospitali- 
zation insurance. 

While we endorse the $10 million recommended for child-welfare 
services, we should like to point out that the Social Security Act 
authorizes an appropriation of $12 million annually. The American 
Public Welfare Association, on the basis of its knowledge of child- 
welfare conditions throughout the country, believes the full $12 million 
is needed for fiscal 1959, in view of the increased numbers of children 
and the rising price level. 

There are over 65 million children under the age of 18 at the present 
time. This number is increasing at about 1 million annually. By 
1965, the number is estimated to be 70 million. For the past several 
years, over 4 million babies have been born annually. 

We need to be able to provide specialized care, as needed, to children 
who are not developing normally, whether it be physically, mentally, 
or emotionally. We are concerned about greater protection for 
children who become available for adoption. We know that it is 
economically sounder, in terms both of dollars and cents and of the 
welfare of children, to provide basic services needed by children so 
that they will not get into trouble and come before the courts as 
delinquents. We know that we need far sounder planning so that we 
may provide the particular type of care which a given child needs at 
a given time, whether it be within his own home, within a good foster 
home, or within a carefully selected institutional setting. These are 
essential if the welfare of children is to be protected. Amounts of 
money involved in child-welfare services are of small account in relation 
to the total Federal budget. In terms of the welfare of children, they 
are of inestimable importance. 

In regard to the items listed under “Salaries and expenses’”’ for the 
programs administered by the Bureau of Public Assistance and the 
Children’s Bureau, there are many gaps in the type of information, 
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articularly in the knowledge of the various methods followed by 
States in carrying out their responsibilities, such as, for instance, the 
medical-care provisions in the 1956 amendments. We feel it is 
important to have more work done by the Bureau of Public Assistance 
and the Children’s Bureau to make available promptly to States 
public welfare staff information of this kind together with a compara- 
tive analysis of States’ efforts in many of the highly complicated 
aspects of the health and welfare programs. This is the type of work 
which can be done most economically by the Federal staff and, in 
some respects, the Federal agency is the only source of this informa- 
tion. 

In conclusion, may I again point out that the 1956 social-security 
amendments greatly increased the responsibilities of State and local 
departments of public welfare. These amendments expand services 
directed toward self-support and self-care, provide for services for the 
maintenance and preservation of family life, provide for medical 
services for needy individuals, and establish programs for the training 
of personnel and for research into the problems of dependency. 
These amendments were adopted less than 2 years ago, and have been 
heralded throughout this country. In our opinion, they are highly 
significant amendments. We ask that you now implement them 
through this appropriation bill. 

We in the American Public Welfare Association, through our 
official responsibilities in the States and localities, deal each day with 
thousands of needy persons and families who apply for financial 
assistance and for a broad range of services. We know the problems 
of needy and troubled people at first hand, people who cannot manage 
in our complex civilization without help. It is because of this experi- 
ence and the fact that we know that we can strengthen the kinds of 
services which they require and, in turn, strengthen our human 
resources that we request this committee— 

(1) to appropriate the full amount authorized for child-welfare 
Services; 

(2) to appropriate the full amount needed to State and local 
assistance payments, administrative and service costs, so that 
we may continue our well-established Federal-State partnership 
in administration ; 

(3) to appropriate funds for the training of public-assistance 
personnel; and 

(4) to appropriate funds for research and demonstration 
projects to investigate causes of dependency and more effective 
ways of dealing with this basic problem. 





STATEMENT BY JUDGE THOMAS J. 8S. WAXTER 





Mr. Waxter. I would like to take a moment and supplement what 
the doctor has said, in terms of the specifics in my own State. Mary- 
land is a small State, with a population somewhat under 3 million 
people. We have a public-assistance program, where at any one time 
we have about 50,000 people getting one type of aid or another from 
the department of welfare. 

The costs in our State, on a per capita basis, are probably as low 
as anywhere in America. We are one of the low-spending States of 
America in the public-welfare field, and we feel that we could be of 
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greater helpfulness to the people who we are endeavoring to serve 
with the public-welfare program and, also, in the long run, a program 
that cat cost less if we could do this. 

Right now we have a force; we employ about a thousand people to 
run the program. The supervisory group are all trained people, and 
we are having increasing diffic ulty in getting trained people, and we 
are having increasing difficulty getting young people, our fair share 
of the young people of America who come out of college, to take up 
the profession of social work, to help people get back to a better 
adjustment. 

Ve feel that, if we could set up a good training program and give 
additional training to the young people and make it possible for them 
to come with us, and, through a course of training, taking advantage 
of the professional schools of the country, we could give to the people 
that we aid along year by year, as we give assistance along the way, 
higher quality of service, and that it would be cheaper. 

You know, the trouble with something like we do in social work is 
that everybody thinks h@ is professional. Every gossip, after all, is 
simply an amateur psychiatrist. Everyone feels he has the answer 
to social work and the problems of administering a social-welfare 
program. You are not in it as long as I have been. I was the di- 

rector of the Baltimore City Department of Welfare for some 15 
years, and for the last 6 years I have been running the State program, 
realizing that the trained person in our field as against the untrained 
person inevitably does a more competent job in being able to help 
people back to a proper adjustment, on the one hand, and being able 
to run a program efficiently, on the other. 

We have the strongest kind of conviction that the money we spent 
is not spent any thing like as well as it would be spent if our people 
had the chance at better training. 

As to research, I would like to mention the kind of thing we would 
like to do in one small State. We took 1 of our counties 2 years ago, 
a county of about 90,000 people, and with some private money, a 
grant from a private foundation, took all the people on aid to the 
permanently and totally disabled and screened them very carefully 
and with a very low caseload per worker, and bringing in profes- 
sionally trained people over a period of years, it is our belief that we 
can get back into self-maintenance a much higher percentage than 
we would have gotten if we hadn’t had this program. 

Second, that not only in terms of saving money, but that we 
could get back to self-care, and take a lot of the people that we 
have getting this type of aid, into the permanently and totally dis- 
abled, that we could get a lot of people to taking care of themselves 
and being able to manage their own affairs better and getting a good 
deal more out of life if we could conduct experiments like that. 

That experiment we had to discontinue really in midstream because 
of the fact that the private money had run out, the private foundation 
had proved its point but we couldn’t pick up and continue on the 
experiment without that help from the foundation. 

Ne know with 25,000 children on ADC and with 5,000 children in 
foster care, we have 25 000 children in Maryland living in families 
that get aid to dependent children. We have another 5,000 children 
that have been taken from homes because of neglect that we have in 
foster care. 
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There is a very real and dynamic relationship between those two 
groups of children, and we would like to be able to go in, with the per- 
mission of the people that run the Federal program, and do some ex- 
periments in working with ADC, with a child on ADC and old- -age and 
insurance survivors, pick up all the widows with the young children. 
We are getting on ADC more and more a highly questionable group 
of children. 

The number of children we have who are there because the father 
is out of the home, with all the moral problems involved, is going up 
as old-age and survivors insurance takes off the group of the widow 
with children, we are getting the more troubled children with the more 
troubled family. 

We are getting into more difficulty. Certainly this is true in,the 
South, from Maryland on down, all over America, we are getting 
questions as to the moral setup of the homes, what should be done 
about the problem of illegitimate children, why should the State 
with the Federal Government be in these homes: supporting families 
where the way of life of the woman is certainly running against a 
stream of the prevailing morality of the community. We would like 
to experiment with small caseloads, seeing if we can’t do something 
about helping those families back to a better sense of what they want 
out of life and what they can do for children. We believe in the kind 
of research that could be carried on; that we could uncover many 
things that would be of value, not only to our program, but to the 
many thousands of children that we serve. 

In other words, we think that the real way to get greater efficienc Vv 
in our programs, in terms of helping people in Maryland—I can only 
talk about my own State—is first of all to have trained personnel, 
to have responsible personnel and trained personnel who understand 
what they are doing and have been trained to do it—at least the 
supervisory group have been trained to do it, and secondly, to give 
us some opportunity to experiment in the broad field of researc ‘h, 
the fields that we are in. 

We feel if we could once get that that we could make very handsome 
returns in terms of being able to show, at least better ways of doing 
this, in terms of helping the individuals on the one hand, and in terms 
of economy on the other. 

I would like to refer to one point that concerns another phase of this. 

We have noticed in the last 3 months a gradual pickup in the number 
of applications that we are getting from people for aid to dependent 
children, and for APTD, aid to permanently and totally disabled. 
We have not only noticed that, but we have noticed a very real pickup 
with the cost per case, that with the development, not only of unem- 
ployment, which is a problem with us, as it is everywhere in America, 
but it is the problem of the partially employed we are getting. 

There are a good many concerns in our States that are stretching 
out the work and giving 3 to 4 days’ work a week. That means that 
the boy doesn’t have the money to take care of the old gentleman and 
to help support him, that the father doesn’t make his payments under 
an order of the court to the mother for the care of the child. 

Mr. Denton. Why don’t you let the probation officer of the court 
take care of that? 

Mr. Waxter. We do. Before we make it up the probation officer 
certifies to us the man can’t make his payment because he is only 
partially employed, or is out of work altogether. 
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Mr. Conen. The courts in my State are so swamped with these 
cases that they don’t get to them for 6 months or a year. 

Mr. Waxter. That isn’t true of my State.” 

Mr. Denton. When I was a prosecuting attorney during the de- 

ression we had three or four hundred of them in the city court alone. 
Iwo people managed to get along very nicely with that. 

Mr. Waxrer. I can tell you what happens with us: We have an 
understanding with the court that we will not make up the money 
unless the probation department certifies that the man can’t make 
the payments. There the fellow is working not 40 but 20 hours a week 
and has a family to support, they are certifying to us we cannot 
expect help. 

What is happening is that the cost per case is going up. The same 
thing happened to us, both after the 1949 recession, or whatever it 
was, and in 1954 we had the same thing—a spurt in the cost per case. 
Then it went up. We are getting so many cases in my little State that 
we are going to the governor or legislature, which is in session, and 
asking for a supplementary budget next year. There is a time lag in 
ADC between the time unemployment compensation starts and then 
when it is exhausted we begin to get a number of people on ADC. Of 
course general assistance has gone up to a large degree in the last 2 
months. We really are in a bad situation. We are verifying eligi- 
bility with all these thousands of people that we have, or doing the best 
we can to verify eligibility, without having any money at all to do 
anything about training personnel. 

That is the point that I am over here to try to stress, to train 
personnel to do a more competent job, both from the point of view of 
economy and the point of view of really assisting people back to 
taking care of themselves. 

Without having any possibility in a program that is spending 
millions of dollars in our State of doing any real research, into finding 
out how we can do our job better, or in many instances to find out 
how we can keep them from coming to us. 

Mr. Conen. Very little is done, for instance, in this country on 
research, about the whole relationship between the courts, prosecuting 
attorneys, and public welfare agencies. It has been a neglected area. 

Mr. Denton. Thank you very much. 

As you pointed out, this committee approved the appropriation last 
year for both research and training. It was taken out in the full 
committee. Then one of the members undertook to put the training 

rogram appropriation back in the bill when it was before the House. 

hat was defeated overwhelmingly. That is the background, and in 
face of it the administration’s action is understandable. 

Mr. Conen. Well, perhaps I had better say this off the record. 

(Discussion off the record.) 

Mr. Denton. Secretary Folsom generally supports those things but 
a good many members of his own party don’t go along with it. 

Mr. Conen. Yes, sir. Iam saying that I would hope that the merits 
of this would be so persuasive, eventually, since I think we can show 
its long-run investment, that I would hope sometime it would be 
possible to implement it. 

Mr. Denton. One thing that rather disturbed the committee last 
year was the wide discrepancy in the percentage of the cost of adminis- 
tering this program in several States. 
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In some States they ran over 25 percent. In some States it was 
very low. Some of us thought that in some States the percentage of 
administration ran altogether too high. 

The Department made an investigation of that, as you know. If 
there was some guide that we could have on how much should go for 
administration, it would be better 

Mr. Conen. I think you would go along with me, sir, and agree 
that if we could achieve what we wanted, the cost of administration 
ought. to be 100 percent. By that I mean the most desirable situation, 
if we had nobody on assistance and we are spending all of our money 
to keep them off. 

Mr. Denton. Of course, but that is getting a long way from the 
practical situation. 

Mr. Waxter. Let me say this to you: In running a foster-care pro- 
gram in our State, the cost of running it, of overhead, is about 50 per- 
cent of the money that we pay for board, because of the fact that we 
think that the overhead, and what is given to the child in terms of 
the clinical services, doctors, and everything else, is important. 

To an extent that is true of ADC. What is happening really, tak- 
ing foster care as an example, because it developed to ADC, is that 
when I ran the juvenile court in Baltimore back in the thirties, the 
kids that we then had, who were taken away from their families, 
didn’t have any families. 

Each year there were a certain number of women that died in 
childbirth. We always had each year a potential crop of orphans, 
We even called them orphan asylums in those days. That is all 
wiped out. The kids we get now are all neglected children, and the 
families on ADC are potentially the group to give us the neglected 
crop of children that we are getting that is going up at a large rate 
each year all over the country. The number of neglected children is 
always increasing. 

If we understood what was happening to those families and were 
able to do a better job in ADC we would be helpful to families across 
the board, with that total problem of foster care. 

Mr: Denton. Then it ought to be comparatively the same in 
every State. 

Mr. Waxter. I think it is. 

Mr. Denton. Some States are much higher than others. There 
ought to be some standard that would even the amount of adminis- 
trative expenses in Mississippi and in New York. There would 
obviously be differences in total costs but we should have some basic 
standards. 

Mr. Waxter. Let me say this to you: One thing involved is that 
to an extent it is a matter of diminishing returns. For instance, first 
of all in my own State we are in the middle as to administrative costs. 
We are not low and we are not high. If we spent more money on 
administrative costs than we spend now we would spend less money 
totally. Of that I am perfectly confident, that if we raised the 
administrative costs so that we did a better job with what we have 
now, the total money that we spend would be less than the total 
money we spend now, although our administrative costs would be 
higher. 


It is a question of where you get to the point of diminishing returns 
in overhead. 
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Mr. Denton. The States that have the highest administrative 
costs have high percentage of payments, too. 

Mr. Waxter. Yes, but they have the lowest number of recipients. 

Mr. Denton. I am not so sure of that. It so happens that some 
of the States that don’t have relative support are the ones that have 
the highest administrative cost. . Look at California and New York. 
They have the highest. 

Mr. WaxTeR. Those two and New Jersey, I think, are the highest. 

Mr. Denton. They don’t have relative responsibility. 

Mr. Waxter. New York has. 

Mr. Conen. California doesn’t. 

Mr. Waxter. New Jersey is a very-low-cost State. They spend 
very little money. 

Mr. Couen. The law provides action for cost of relatives. AlJl the 
high-cost States have them. All the low-cost States except one don’t 
have them. If you will look at this chart Department of Health, 
Education, and Welfare has submitted here, you can see this. 

Mr. Denton. You think relative responsibility is one thing that 
causes the cost to be high in certain States? 

Mr. Couen. Yes, sir. I can tell you, in my own State, the amount 
of procedural work that has to go to try to get support from relatives 
is a major factor in the increase in cost. I, personally, think we ought 
to have a relative responsibility in my State. Don’t misunderstand 
me, but we can’t do it unless we spend more administrative money. 

Mr. Denton. That problem causes me a lot of difficulty when I 
go home. 

Mr. Waxter. What State are you from, sir? 

Mr. Denton. Indiana. I remember when this law was enacted in 
the mid-1930’s. We passed a welfare act. It was supposed to be a 
stopgap. They told us then that old-age and survivors insurance 
would come along and take the place of welfare. Since I have been 
on this committee, the amount of money we have spent for welfare 
has doubled. 

I appreciate that we have increased the amount of the individual 
payments. We have added total and permanent disability to the 
list of programs, but it does seem to me that there should be a larger 
decrease in the number of recipients on public assistance programs. 
A larger number should be taken care of under the social-security 
insurance program. Instead of that, public assistance keeps going 
up all the time. 

Mr. Conen. Let me comment this way: For the three areas that 
you have provided social insurance, which is old-age, survivors, and 
disability, they have made very great inroads on the public-welfare 
problem. Let me take each one. 

On old age, you have only about 16 percent of the aged on old-age 
assistance today, compared to about 24 percent some years ago, so 
there has been a reduction by old-age and survivors insurance. 

If you didn’t have old-age and survivors insurance, you would 
have closer to 30 or 35 percent of the aged on old-age assistance today, 
so I think social security has made great inroads. 

On survivors insurance, since it only takes care of the death of the 
breadwinner, there are only about, if I recall, 10 percent of the cases 
on aid to dependent children where they are on because of the death 
of the breadwinner. The reason for the great increase in aid to 
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dependent children is from nondeath causes; namely, absence, separa. 
tion, disability. 

Mr. Denton. I have had a runaway-pappy law introduced ever 
since I have been in Congress. I never could get a hearing on it, 
The Department of Health, Education, and W elfare told us you op- 
posed it; the Children’s Bureau opposed it. It seems to me it ought 
to be of some help to bring a man back. We have reciprocal laws, 
and it has helped considerably, but it doesn’t go the full way. 

Mr. Conen. No. That is why, when you go back to the question 
of research, in my own opinion, on ‘the runaway-pappy laws, it doesn’t 
get to the fundamentals of the problem. You might get more money 
out of the fellow, anyway. 

Mr. Denton. It is the same as bringing him before a court in a 
State, and that is pretty effective. 

Mr. Conen. He may have a family in another State. When you 
bring him back to your State, you put the other family on relief, and 
you may not have accomplished anything. I think we need some 
fundamental investigation of that problem. 

Mr. Waxter. Survivorship has taken them off the relief roles, in 
one sense—the more respectable group of women with children. It 
has made the other group that the welfare departments have more 
difficult to defend. We would like to know a good deal more about 
them that we now know. I think, over a period of time, some money 
spent on it would be money well invested. 


INDIANA PROGRAM 


Mr. Denton. You spoke about the fact I come from Indiana, 
We pay the same Federal taxes everybody does. Yet they sent mea 
list from the Department. It came in today. Indiana was almost 
at the bottom of the list on old-age assistance, and they were very low 
on aid to dependent children. They are about in the middle on the 
blind, and they don’t take advantage of the total and permanent 
disability program at all. Now, the people in my State are paying 
the bill and not getting the benefits people in other States are. That 
is what I don’t like about it. 

Of course, I would like to see it reach a point where you merge the 
two systems together. If I could just see some hope of that happen- 
ing, I would like it much better. 

Mr. Waxter. My State is a high-income State. We are lower than 
Indiana on all those scales. 

Mr. Denton. No; I don’t believe you are. 

Mr. Waxter. Yes; we are. We are the lowest State, except 
Virginia, on old-age assistance in the country 

Mr. Denton. We were third from the bottom on old-age assistance. 

Mr. Waxter. You are right above Maryland. 

Mr. Couen. If you take the total amount being spent from State 
and local funds, the State of Indiana is only putting up about half the 
average for the United States. 

Mr. Denton. We are second in general relief from the top. 

Mr.'Couen. I think several of the problems you mentioned, on the 
relationship to the law enforcement officers, to the runaway pappy 
problem—we have just finished studying on what has been going on 
in the United States in research in this field, and there is so little being 
done to find out how to improve this, how to get at all these basic 
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causes, that it really borders on a lack of planning for the future for 
this very important problem. 

Mr. Denton. It is an awfully big problem, as to why a man leaves 
a woman, and why he doesn’t support his children. 

Mr. Waxter. But you have the children. The community has the 
children. In the final analysis, the community will support the chil- 
dren. I don’t know that we can go in and do much in the field of why 
the man leaves his wife. I think there is a great deal we can do in 
terms of finding out how we can better help that family to get back 
to some position of self-support. 

Mr. Denton. We have had the people on mental health a short 
while ago. They might help us on that. 

Mr. Couen. Yes. We think there are a lot of problems in family 
life, not the runaway problems, that relate to housing and employ- 
ment. 

Mr. Waxrter. The psychiatrists are people that are working with 
the law-enforcement agencies, that treat the man who goes away and 
deserts his wife as not being as serious as anything else that he does. 
The States attorneys in the counties of America don’t want any part 
of this. 

Mr. Denton. Of course you and I have had experience in courts 
on that. What you do is try to get the man to support his wife. 

Mr. Waxter. Right. 

We have a lot of work to do on law-enforcement agencies to have 
them understand how important it is» In large cities it is easier than 
in rural communities. 

Mr. Denton. A judge does not hesitate to put a man in jail if that 
is all that can be done, but when he puts the man in jail immediately 
the wife wants him turned loose. 

Mr. Waxter. You are supporting him in jail and the wife and 
children on the outside. You are supporting them both. People are 
groping with that problem as to what to do about it. 

Mr. Couen. I would like to leave this chart with the committee. 

Mr. Denton. Thank you, we are glad to have that. 

Mr. Counen. It is interesting in showing our problem, showing the 
low salaries in this field. 

That is really our major problem. We are not getting enough 
qualified help, the turnover is so great, and unless we can get more 
qualified help we cannot really do a job. 

Mr. Denton. You are right about that. 

Mr. Conen. And we are losing the girls and people who can help 
us. They are being lost to se chools—and they have a shortage—and 
State and local employees. The turnover is so great we can just 
about train them and they go somewhere else. 

Mr. Waxrer. We would like to get a cut at the best young men 
available. We have institutions for delinquents and the rest of it. 
We get really the leftover group of people who cannot get jobs in 
other places. s 

Of course, we get a fair slice of devoted people who go into it 
because it is satisfying to them, but by and large we do not get our 
fair share of what we think are the right kinds of people. If we 
could offer good training for that group and the prospect of a career, 
we would really do more for this program and for the people served 
than anything else we can do with the money. 

Mr. Denton. Thank you, gentlemen. 
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TELEGRAM FROM MR. FRED H. STEININGER 





We will insert in the record a telegram I have just received from 
Mr. Fred H. Steininger, director of the Lake County Department of 
Public Welfare. 

(The telegram referred to follows:) 

Gary, Inv., February 25, 1958. 
Hon. WINFIELD DENTON, 
House of Representatives, Washington, D. C.: 

I was to appear before your Subcommittee Health and Welfare appropriations 
tomorrow, but unforeseen circumstances prevent. I endorse statement to be 
presented by American Public Welfare Association. Indiana as well as county 
as a whole, will benefit from adequate Federal appropriations for public assistance 
in training and research. Urge your support. 

Frev H. Srernincer, 
Director, Lake County: Department of Public Welfare. 


VETERANS’ EMPLOYMENT SERVICE, EMPLOYMENT OF MatuRE WorkK- 
ERS, AND VETERANS’ REEMPLOYMENT RIGHTS 


WITNESSES 


BERTRAM G. DAVIS, ASSISTANT LEGISLATIVE DIRECTOR, 
NATIONAL LEGISLATIVE COMMISSION, AMERICAN LEGION 

CLARENCE W. BIRD, DIRECTOR, NATIONAL ECONOMIC COM- 
MISSION, AMERICAN LEGION 





Mr. Denton. Mr. Davis, you may proceed now. 

Mr. Davis. I am Bertram Davis, and I am assistant legislative 
director for the American Legion national legislative commission. [| 
have with me as a principal witness this morning Mr. Clarence Bird, 
who is director of our national economic commission and also a 
member of the President’s Committee on the Employment of the 
Physically Handicapped. 

Mr. Chairman, I have submitted to Mr. Moyer Mr. Bird’s detailed 
statement, which I ask be made part of the record. 

Mr. Denton. Very well. 

(The statement referred to follows:) 


Mr. Chairman and members of the subcommittee, we of the American Legion 
should like to express our appreciation for the privilege of appearing before you 
to present our views with respect to appropriations for the United States Depart- 
ment of Labor. 

At its 1957 national convention, the American Legion adopted five resolutions 
supporting programs now being carried on by the Department of Labor, and which 
are of direct interest to veterans. These resolutions, copies of which are attached 
hereto, specifically request that sufficient moneys be appropriated for the adequate 
operation of the Veterans’ Employment Service (Resolution 238); employment of 
the older worker (Resolution 47); Bureau of Veterans’ Reemployment Rights 
(Resolution 49); President’s Committee on Employment of the Physically Handi- 
capped (Resolution 463); and urge passage of H. R. 7533, making servicemen eli- 
gible for unemployment compensation (Resolution 305). 






% VETERANS’ EMPLOYMENT SERVICE 


The Servicemen’s Readjustment Act of 1944, as amended, initiated, in our 
opinion, a most desirable program of direct service to veterans. Title IV of the 
act mandates the Secretary of Labor to promulgate and administer policies cover- 
ing operations in the field of employment to the end that veterans shall receive 
the maximum of job opportunities in the field of gainful employment. Public 
Law 550, 82d Congress, known as the Veterans’ Reemployment Assistance Act 
of 1952, extended this program to veterans of the Korean campaign. 
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The State veterans’ employment representatives are directed, in cooperation 
with the staffs of the public employment services in the various States, to— 

““(a) be functionally responsible for the supervision of the registration of 
veterans in local employment offices for suitable types of émployment and 
for placement of veterans in employment; 

““(b) assist in securing and maintaining current information as to the 
various types of available employment in public works and private industry 
or business; 

‘““(e) promote the interest of employers in employing veterans; 

“(d) maintain regular contact with employers and veterans’ organizations 
with a view of keeping employers advised of veterans available for employ- 
ment and veterans advised of opportunities for employment; and 

““(e) assist in every possible way in improving working conditions and the 
advancement of employment of veterans.” 

We have carefully observed the programs and operations of the Veterans’ 
Employment Service and the State employment-security agencies during the 
current year. We are gratified by the strong support given our employment 
programs over the country by these operating agencies. The American Legion, 
and, we believe, the Veterans’ Employment Service, view with concern what 
appears to be a definite and continuing rise in unemployment over the entire 
country. According to the latest figures available to us from the Department of 
Labor and Department of Commerce, there were 3,374,000 unemployed workers 
as of December 14, 1957. The publication Current Population Reports—Labor 
Foree, for November, indicates that 422,000 World War II male veterans are 
unemployed. To these unemployed veterans of World War II must be added the 
ever-increasing number of older workers of World War I who are being displaced 
by unrealistic and unfortunate retirement practices of business and industry. 
We would like to emphasize that the foregoing is indicative of the need for constant 
effort in the entire field of finding jobs for veterans and veterans for jobs. 

The veteran population of this Nation approximates one-third of the current 
labor force. A recent Veterans’ Administration report headlined an announce- 
ment that the 2,000,000th Korean veteran had enrolled in one of the Nation’s 
colleges or universities. Statistics reveal that 1 out of every 4 males, or a total of 
445,941, enrolling in our colleges and universities over the country continues to 
be a veteran under the Korean GI bill. This group, together with veterans cur- 
rently being discharged from Veterans’ Administration and military hospitals, 
plus those completing rehabilitation and training programs, combine to be a 
continuing challenge to the employment agencies of the Nation. 

We should again like to emphasize that we firmly believe the end product of 
all rehabilitation and training is a job. State employment-security offices over 
the country received during the past year more than 1,800,000 new veteran appli- 
cations, of which number over 135,000 were from disabled veterans. Through 
these offices, more than 1,400,000 veteran placements were made, of which number 
122,200 represent disabled veterans. 

We feel that the programs carried on at the community level in our posts, in 
cooperation with the local offices of the State agencies throughout the country, 
contributed cooperatively to this excellent record. We are concerned, however, 
that, at the end of this year’s efforts, there were still over 500,000 veterans regis- 
tered throughout the country with the local offices of the State employment- 
security agencies, and of this number more than 57,000 registrations represent 
disabled veterans. 

Resolution No. 238, adopted at our 1957 national convention, urges the Congress 
to appropriate sufficient funds to insure adequate services to veterans through the 
Bureau of Employment Security, its United States Employment Service and 
Veterans’ Employment Service, and through grants to State employment-security 
agencies to the end that the provisions of title IV of the Servicemen’s Readjust- 
ment Act of 1944, as amended, may be carried out. 

The American Legion feels that the operation of the Veterans’ Employment 
Service for the past year and the operation of the State employment-security 
agencies in their mutual programs of special service to veterans have been suc- 
cessful and merit our continued support. 

The budget submitted by the United States Department of Labor for the 
fiscal year 1959 requests the sum of $1,145,800 for the operation of the Veterans’ 
Employment Service. This is a slight increase of $20,800 over the appropriation 
for the fiscal year 1958. We understand this increase is to cover the unemploy- 
ment uptrend anticipated for the ensuing fiscal year. 
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We strongly support the appropriation of the sum referred to above as bein 
fair and reasonable for the purpose of carrying out this program. We respectfully 
request that this sum be approved. 


EMPLOYMENT OF MATURE WORKERS 


For many years we have had a keen interest in programs aimed at insuring that 
middle age and older workers receive a fair opportunity for employment com- 
mensurate with their abilities and qualifications. Resolution No. 47, approved 
at our 1957 national convention, states in part, and I quote: 

“* * * that a program to encourage gainful employment of mature workers 
shall be a major function of the American Legion in the ensuing year, and to 
solicit and encourage the participation of all other groups * * * to the end that 
avenues of employment may be opened to those who are qualified for employ- 
ment * * *.” 

One of the major national efforts to promote suitable employment of mature 
workers is being made by the Labor Department’s Bureau of Employment 
Security and its affiliated State employment-security agencies. We, of the 
American Legion, are vitally interested in the success of these efforts, since 
veterans comprise a sizable segment of this group. It is worthy of note to men- 
tion that the average age of our World War I veterans is 63, and that of our 
World War II group is 39. 

In the 7-city older worker studies conducted by the Bureau of Employment 
Security in 1956, it was found that a large number of job openings had upper age 
limits of 35 or less, and over 40 percent of the job seekers, 45 and over, were 
barred fromemployment. About one-fifth of job seekers 45 and over are veterans. 
This percentage is constantly increasing. It can be expected that employment 
problems affecting veterans because of age will become intensified as those of 
our World War II and Korean veterans reach middle age. 

The Bureau of Employment Security and its affiliated State employment 
security. agencies have been making determined efforts to aid older workers, 
including veterans, to obtain suitable employment. As a result of studies 
conducted in 1956, a program of improved and expanded services to middle-age 
and older workers was introduced during 1957 in local employment offices through- 
out the Nation. Special funds were made available to State employment 
security agencies for the assignment of older worker specialists, in the State 
administrative offices and in the large local offices of the State employment 
service, in order to spearhead and supervise more effective activities in behalf of 
older job seekers. At present, approximately 175 local offices have specialists, 
operating on a full- or part-time basis, serving the needs of the older worker. 

During the 6-month period, May through October 1957, a total of over 600,000 
job seekers 45 years of age and over were placed in employment by the State 
employment services. It is estimated that well over 1 million will have been 
placed during the fiscal year 1958. Initial results of increased efforts to place 
older job seekers are becoming apparent. 

A basic finding in the older worker studies conducted by the Bureau was that 
its application of a number of special techniques, such as group guidance, were 
all helpful in expediting suitable employment for these job seekers. However, 
proper application of the basic counseling and placement techniques previously 
introduced in the local employment offices were, in general, found the most 
effective in serving older workers. It was found that a strong basic employment 
service is essential for effective service to older workers. For this reason we 
respectfully ask that the subcommittee give favorable consideration to the 
total employment service budget request which we understand would provide 
for moderate increases over the present level of activity, particularly in the 
services rendered disabled and older workers. 





VETERANS’ REEMPLOYMENT RIGHTS 
In keeping with its traditional policies of supporting a strong national defense 
and an adequate military Reserve program, recognizing the obligation of this 
Nation to protect the job rights of ex-servicemen, reservists, and members of the 
National Guard who leave their employment to perform military training or 
service, the American Legion adopted at its 1957 national convention resolution 
No. 49, which is self-explanatory and attached hereto. 

We are pleased with the progress already made by the Bureau of Veterans’ 
Reemployment Rights in working out cooperative procedures with the Depart- 
ment of Defense and with the service rendered by the Bureau of persons entitled 
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to the protection of the reemployment statutes. With the unsettled national 
economic outlook, we deem it essential that these efforts be intensified to safe- 
guard against the loss of valuable job rights protection which might otherwise 
result from unfamiliarity of their obligations and concomitant rights under the 
reemployment rights statutes by employers, ex-servicemen, reservists, and mem- 
bers of the National Guard. We note that the Department of Labor has requested 
the sum of $542,000 for the fiscal year 1959 for allocation to the Bureau of 
Veterans’ Reemployment Rights (p. 734 of the budget). This amount is identical 
with that requested for fiscal year 1958 and subsequently appropriated by the 
Congress. We respectfully request approval of this amount by the subcommittee 
for fiscal 1959. 
UNEMPLOYMENT INSURANCE FOR EX-SERVICEMEN 


Resolution No. 305 adopted at our 1957 national convention urges passage of 
H. R. 7533 making servicemen eligible for unemployment compensation. It is 
our understanding that this bill was referred, on May 14, 1957, to the House 
Committee on Ways and Means. The principles enunciated in this resolution 
were adopted by two previous national conventions, and points to the fact that 
individuals who leave active duty in the armed services are as much in need of 
financial assistance during the period required to find a job as are civilians 
whose jobs are terminated. It is our position that providing unemployment 
insurance to ex-Servicemen is not a reward for military service, but rather, 
it is an attempt to restore to the individual the protection relinquished when 
he enters military service. Most individuals with a preservice job attachment 
will probably return to their former jobs. If unemployment is experienced by 
these individuals during the first year after return to civilian pursuits they 
will not, as a general rule, be entitled to unemployment insurance. To qualify 
for benefits, most States require a worker to have earnings in 2 calendar quar- 
ters. Since there is a lag between the time wages are earned and the earliest 
date these earnings may be used for benefits, most workers have no benefit 
rights until 9 months after their first day of work. Therefore, for this group of 
ex-servicemen the need for protection based on military service arises during the 
period of approximately a year, before they can establish rights to benefits 
based on civilian employment. 

A great majority of servicemen have no preservice attachment to a regular 
full-time job. Even though few of these individuals enter the service directly 
from school, their liability for this service postpones absorption into regular 
civilian employment. These ex-Servicemen may be new entrants into the civilian 
labor force, but they are not youths fresh from school. Their period of adjust- 
ment would be eased if they had some protection against unemployment until 
they acquired benefit rights under State laws. 

There are two further points that we should like to elaborate upon. First, 
civilian employees of the Federal Government are protected by unemployment 
insurance in the same way that civilian workers for private employers are 
protected. We feel that this same protection should be extended to military 
employees who after all are also employed by the Federal Government. Sec- 
ondly, military service is now covered for the purpose of old-age and survivors 
insurance. The need for protection against unemployment, in our opinion, is 
equally as important as the need for protection against old age and the possi- 
ble death of the breadwinner. Since the Congress has made military service 
as basis for protection in the area of social insurance, we believe it should 
logically extend it to the risk of unemployment. As we understand the pro- 
visions of H. R. 7533 the ex-serviceman’s right to benefits would be determined 
by applying the formula applicable under State law to his employment and 
wages during the base period. Civilian employment in the State would be 
combined with military service in making any computation and the Federal Goy- 
ernment would pay the cost of any benefits which would not have been paid in 
the absence of military employment. We feel that the provisions of H. R. 
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7533 are sound and merit careful consideration. 


PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSICALLY HANDICAPPED 


Resolution No. 463 of our 1957 national convention mandates the Economic 
Commission and the American Legion to continue its activities in support of the 
President’s Committee on Employment of the Physically Handicapped. As this 
committee is well aware, we have a long-standing record of cooperation, support, 
and financial assistance to the Governors’ Committee on Employment of the 
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Physically Handicapped. The program of the President's Committee comple- 
ments the successful record of promotional efforts carried on by the Veterans’ 
Employment Service, the State employment security agencies and other public 
and private agencies primarily interested in the employment of both disabled 
veterans and the handicapped. May we take this opportunity of commending 
the efforts of the President’s Committee on the Employment of the Physically 


Handicapped. 

Mr. Davis. May we give a brief résumé of our statement ? 

Mr. Denon. Very well. 

Mr. Brrp. Mr. Chairman and members of the subcommittee, we, of 
the American Legion, should like to express our appreciation for the 
privilege of appearing before you to present our views with respect to 
appropriations for the United States Department of Labor. 

The American Legion adopted five resolutions at its 1957 national 
convention relative to the Department of Labor’s appropriations. 
These resolutions deal with the Veterans’ Employment Service, the 
employment of the mature worker, Bureau of Veterans Reemployment 
Rights, unemployment insurance for ex-servicemen, and the Presi- 
dent’s Committee on Employment of the Physically Handicapped; 
these resolutions are affixed to our formal statement—now in your 
possession. 

The American Legion’s employment program has been immeasur- 
ably assisted by the Veterans Employment Service and the State em- 
ployment agencies in past years. The Veterans’ Employment Service 
has established an outstanding record in finding jobs for veterans and 
veterans for jobs, and has the wholehearted support of the American 
Legion. With the specter of widespread unemployment facing our 
Nation, we feel that the Veterans Employment Service has a tre- 
mendous job ahead for fiscal year 1959. Thus, Mr. Chairman, we 
strongly support the sum of $1,145,800, representing this Department’s 
budgetary request, as being fair and reasonable for the purposes of 
carrying out this program. 

With reference to the employment of mature workers program, we 
of the American Legion, have, as in the past, a deep concern with this 
program. As this committee is aware, our comrades of World War I 
have been in the older worker category for some years now, and as a 
result, have encountered grave difficulty in earning a livelihood. We 
believe the problem w hich now confronts our comrades of World 
War I will become more intensified as those veterans of World War II 
and the Korean conflict reach middle age. 

Unemployment among the older workers of our Nation is an unfor- 
tunate situation and we feel is primarily caused by an inadequate coun- 
seling service. Proper application of the basic counseling and place- 
ment techniques introduced by the local employment offices generally 
are found to be the most effective in serving older workers. Statistics 
reveal that a strong basic employment service is essential for effective 
service to older workers. Therefore, we respectfully ask that the 
subcommittee give favorable consideration to the total employment 
service budget request which we understand would provide for moder- 
ate increases over the present level of activity, particularly in the serv- 
ices rendered disabled and older workers. 

In connection with veterans reemployment rights, we wholeheart- 
edly support this program. The American Legion is of the opinion 
that the Nation has a serious obligation to protect the job rights of 
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ex-servicemen, reservists and National Guard men who leave their em- 
ployment to perform military training or service. 

We are pleased with the successful efforts of the Bureau of Veterans’ 
Reemployment Rights in this connection and respectfully request that 
the subcommittee grant the amount of $542,000 as requested for fiscal 
year 1959. 

Regarding unemployment insurance for ex-servicemen, the Ameri- 
can Legion urges passage of H. R. 7533, making servicemen eligible 
for unemployment compensation. 

It is the American Legion’s view that since civilian employees of 
the Federal Government have unemployment insurance protection, 
as does the civilian worker in private industry, that the same protec- 
tion should be extended to the military, who are also employed by the 
Federal Government. 

Mr. Denton. We do not deal with legislation. We are just dealing 
with appropriations. 

Mr. Biro. Yes, I understand. 

Then too, the military service is presently covered for old-age and 
survivors’ insurance. We feel the need for protection against unem- 
ployment is as important as the need for protection against old-age 
and possible death of the breadwinner. 

In conclusion, Mr. Chairman, I am satisfied that this committee is 
aware of the long-standing record of cooperation and support of the 
President’s Committee on Employment of the Physically Handi- 
capped. The program of the President’s Committee complements 
the successful record of promotional efforts carried on by the Veterans’ 
Employment Service, the State employment security agencies and 
other private agencies primarily interested in the employment of both 
disabled veterans and the physically handicapped. This is a most 
commendable effort, one worthy of our wholehearted support. I 
thank you. 

Mr. Denton. Thank you very much, gentlemen. 


Bupeetrs ror THE DePaRTMENTS OF LABor, AND Heatta, Epucation 
AND WELFARE 


WITNESS 


HYMAN H. BOOKBINDER, LEGISLATIVE REPRESENTATIVE, AMERI- 
CAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL 
ORGANIZATIONS 


Mr. Booxetnper. This is Miss Ann Draper, of our research depart- 
ment, who is sponsor, at least of one part of this, on which there may 
“be some questions. 

The statement, although half the size of last year’s, is still too lon 
to read, so I won’t even read this abbreviated statement. I woul 
like to point out some of the highlights in it and discuss 1 or 2 items 
in it, 

First, I think that I want to take advantage of my presence here 
to do what is perhaps technically not appropriate, and make a general 
observation that the President’s budget in total disturbs us very much. 
I know that this committee has a specific responsibility to deal with 
specific items in the budget only and you cannot change the whole 
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direction of the budget or take issue with the President on his orien- 
tation, but I would be less than frank and our organization would 
be remiss if we didn’t take advantage of this opportunity here to 
say that in our judgment the budget message reflects backwardness, 
timidity, and a basic lack of faith in the American economy. 

It is based on a mistaken notion that this country can not afford 
both defense and provisions for the general welfare. It reflects the 
administration’s acceptance of the philosophy of the Federal-State 
action committee, that the Federal Government is developing too 
much in the field of general welfare. It places the goal of a balanced 
budget ahead of the goal of meeting all of America’s needs. 

There is in the budget message, in addition to the specific pro- 
posals for 1959, a clear w arning that the President intends starting 
with fiscal 1960 to make proposals that would either reduce or elimi- 
nate many vital programs which have been adopted by the Congress 
in the course of the last 10 or 20 years, and we feel it is our duty 
before this committee, as it will be before other committees of the 
Congress, to state our very complete disagreement. 

If the Congress does not indicate its objection to the President’s 
orientation, then next, year’s budget is going to look a lot different 
than the present one, and we have been duly warned by the adminis- 
tration, and we hope to use whatever little influence we have, to ex- 
plain to the American people what the implications are in the Presi- 
dent’s budget. 

Those warnings aren’t just general; they aren’t vague. They are 
very specific in a number of areas that have certainly specific mean- 
ing to this subcommittee; the areas of vocational education, water- 
pollution control, public assistance are among some of those that 
come within the jurisdiction of this committee. 

Now already, fortunately, one committee of the Congress has indi- 
cated that it does not accept this orientation of the present adminis- 
tration. The Education and Labor Committee has indicated that it 
does not want an end to the impacted- areas education assistance, and 
this will, of course, have implications for the kind of appropriation 
this committee recommends. 

We hope that the Congress will also aid in areas of water pollution, 
public assistance, every other area about which the President has 
warned. We hope the Congress will make a clear statement. I can 
think of no more appropriate committee, no more responsible com- 
mittee to indicate its disagreement than this particular subcommittee. 
and the full Appropriations Committee, because you have struggled 
long and hard with these appropriations, and know, more intimately 
than anybody else, what this means to the people who are involved. 
The President has warned, furthermore, that in his next budget mes- 
sage he intends to have additional recommendations for cutbacks 
in the welfare field. 

As to this particular 1959 budget, let me comment, very briefly, 
that it is no secret that this budget was prepared initially during 
the period prior to sputnik, on the one hand, and prior to the gener al 
awareness of the economic recession which is with us. The basic 
criterion for this budget, as was the one for the previous one, was 
to cut, cut, cut, balance the budget, balance the budget, and we know 
that these two departments, like every other department in govern- 
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ment, was under the strictest kind of request from the Budget Bureau 
to do what they can to keep the budget down, and below last year’s 
level. 

It is, therefore, no ground for particular satisfaction, Mr. Chair- 
man, that we find that this budget for these two departments is sub- 
stantially equal to the levels finally appropriated by the Congress. 
In a way, I suppose, this is progress, what with all the pressure for 
reductions, but we cannot be satisfied with a budget that reflects the 
euts made last year in a number of vital programs, cuts made on top 
of inadequate levels in the first place. 

Even within this budget there are a number of items which have 
been cut and about which you have already gotten expert testimony. 
We won't presume to duplicate that kind of testimony. We make 
brief statements about some of the specific things. We do say, gen- 
erally, that we cannot be satisfied with the kind of budget we have now 
for fiscal 1958. We don’t think that it is progress to stand still, when 
we are standing at an inadequate level. 

Now, as to some specific recommendations, although we did cut the 
size of our statement, we have an interest in so many items, Mr. Chair- 
man, that, even doing it briefly, and only listening to a few, takes sev- 
eral pages. I will not read it, Let me quickly run through several 
that have some specific meaning and possible complications for this 
session of Congress. 

Last year, you will recall.that there was a good deal of confusion in 
connection with the Solicitor’s Office, because of the debate that took 
place as to whether the funds for the Bacon-Davis enforcement should 
come from General Treasury funds or from the highway trust funds. 

Mr. Focarry. There was no confusion in this committee. 

Mr. Booxprnpver. Not in this committee, but another body of the 
Congress disagreed for a while, and then your position prevailed. We 
say what we said last year, Mr. Chairman: We are not going to get 
involved. It would be presumptuous for us to get involved and tell 
you the proper way to allocate funds. We state the obvious; that the 
funds must be appropriated. It is the decision of the Congress that 
there may be Bacon-Davis enforcement. Not only is there a question 
of wages on these projects, but the projects won’t go through. can’t 
proceed, unless there are these wage determinations, and, without 
funds coming from some source. there wouldn’t be these determina- 
tions, then the road program itself will be held up. 

This is not time to hold the program up for any reason. We do 
understand that there is no question left any more as to whether the 
law permits the use of highway trust funds. There still is a question 
as to whether it is wise or not, but, if that law permits it, we under- 
stand it is no longer a serious matter of debate. 

In connection with the Bureau of Labor Statistics, there is one 
special item I want to call to your attention, which I believe has not 
been discussed in any form in your hearings this year, nor, as a 
matter of fact, in vour hearings for several years. 

We want to call to the attention of the subcommittee the fact that 
one of the most important studies ever to come out of he BLS now 
is approximately 6 years out of date, and there is no plan in the present 
budget to continue with it. I am referring to the city worker’s family 
budget, and this particular subcommittee should have a strong interest 
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in it, and also a sense of real pride, because that study emanated 
from the work of this subcommittee some 11 years ago. It was as 
a result of a recommendation that was contained in a report from 
this committee that the BLS was directed to do this important study, 
which indicates what a typical worker’s family of four needs to get 
along in a minimum standard of comfort. 

It is not the subsistence type budget which we used to have on 
WPA, nor is it the kind of budget the helper people produce in Cali- 
fornia, it isn’t a glamour budget. It is what the experts judge to be 
the minimum requirements for healthful living in the United States, 

There has been no revision of this study for some 6 years. It isa 
study that is sorely missed in connection with wage negotiation 
in a study of proper tax policy, in terms of personal exemptions, oa 
generally it is a serious omission, in a whole field of statistics. 

Our statement has a rather detailed explanation. We think that 
work ought to proceed. We think this subcommittee ought to direct 
the BLS to continue. We have tried to learn whether there is much 
money required to complete the work of the BLS in this area. We 
don’t know exactly what it is but it is our general impression that 
it is a modest sum which would do it. 

As we indicate in the written statement, Mr. Chairman, if in fact 
the Bureau cannot do it out of present appropriations, we would 
urge most respectfully that you ask the BLS to tell you what they 
need, and make it necessary appropriations, 

If I may, in addition to the basic statement, Miss Draper has pre- 
pared, I believe a rather excellent brief statement of the legislative 
history of this particular budget as requested by this subcommittee, 
and its history since that time. It is not very long. I hope it won’t 
burden the record too much. 

May I submit this, please ¢ 

Mr. Fogarty. Certainly. 

(The statement referred to follows :) 


LEGISATIVE History oF THE CrTy WorKER’s FAMILY Bupcer’ 


ORIGIN OF THE BUDGET 


The City Worker’s Family Budget was originally constructed by the Bureau 
of Labor Statistics as an outgrowth of the 1946 Labor Department budget hear- 
ings in the spring of 1945 before the Labor and Federal Security Subcommittee 
of the House Committee on Appropriations.? Subcommittee members showing 
particular interest in the idea were Representative Albert Engel (Republican) 
of Wisconsin and Chairman Butler Hare (Democrat) of South Carolina. 

The fiscal 1946 budget request for the Bureau of Labor Statistics was pre- 
sented by A. C. Hinrichs, at that time Acting Commissioner. It included funds 
for a new project to add 34 cities to the number regularly surveyed for the Con- 
sumer Price Index. During the course of the hearings, it developed that Mr. 
Hinrich had, “some days ago,” submitted to Representative Engel 2 tables, 1 
of which showed an updated version of the old WPA maintenance budgets de- 
veloped in the 1930’s for 33 cities for use by that agency in setting WPA rates. 
(This was a budget for 4 persons, the same family now used for the City 
Worker’s Family Budget.) The updated budget simply made increases in dollar 
costs to allow for percentage increases in the cost of living as shown by the 
Consumer Price Index. 

Representative Engel introduced questions that put the facts about the WPA 
budget into the record and he noted that the Bureau of Labor Statistics had no 


1 Memorandum prepared by Department of Research, AFL—CTO. 

2 Department of Labor—Federal Security Agency appropriations bill for 1946, hearings 
before the subcommittee of the Committee on Appropriations, 79th Cong., 1st sess., pt. 1, 
pp. 182-187. 
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money to revise it. This was followed by a request for the Bureau to estimate 
how much it would cost to make a proper revision ($75,000 initially, and about 
$25,000 a year thereafter to maintain it). 

A main point of interest, both on the part of Mr. Hinrich and Mr. Engel ap- 
pears to have been that of getting a budget that would reflect a level of living 
appropriate to regular wage earners, rather than the extremely limited main- 
tenance standards for work-relief recipients under WPA. The low-standard 
WPA budget had been subject to misuse by employers in wage negotiations. 
The Bureau’s initial plans, as reported in its cost estimates, were to develop one 
budget for common labor and another for skilled labor, thus definitely getting 
away from a relief-colored budget base in wage negotiations. 

Mr. Engel’s comment was: “I think, Mr. Chairman, that this is perhaps, the 
most important information that the Bureau of Labor Statistics can obtain. 
That is, to furnish information as to what it requires for the average worker 
in overalls to live in these cities * * *. Unless we can get other information 
[besides the WPA] on which to base it, we better burn these figures up, and I 
think to handle labor disputes intelligently, we have to have definite information 
regarding that subject matter in the same form, practically, as the old WPA had 
it, but bring it down to date” (hearings, p. 186). 

Chairman Hare readily concurred, but with main emphasis on the fact that 
the amount of interarea migration made it very important to have intercity com- 
parisons of the cost of living (hearings, pp. 186-187). 

The Appropriations Committee, in its subsequent report on recommended appro- 
priations, made specific reference to the project as follows : 

“Perhaps the statistics most essential today are those concerning the cost of 
living. When considering budgets for relief purposes in 1935 statistics were com- 
piled showing the cost of living for a manual worker’s family of 4 persons at main- 
tenance levels in 33 of the larger cities of the United States. The Bureau of 
Labor Statistics brought these figures down to June 15, 1943, by adding percent- 
age increases on each item. This information has been used time and time again 
in considering and determining wage scales, but have now been discontinued by 
the Department of Labor because they were based upon costs that existed during 
a time of depression. 

“During the fiscal year 1945, there was allotted to the Price and Cost of Living 
Branch, salaries and expenses (national defense) appropriation, a total of 
$470.845. An additional amount of $115,068 is requested for a cost-of-living study 
during the next fiscal.year. Believing that a factual report based upon present 
actualities in typical communities showing the true cost of living picture is much 
to be desired at this time, the committee has earmarked $585,913 of the funds 
provided in the national defense item. The amount indicated as necessary for 
the completion of the study, and report on same, such study to be based upon 
present conditions and not upon conditions that existed during depression years. 
The committee recommends that statistical information be obtained from the 33 
cities heretofore considered as key points, based upon the present cost of rent, 
food, clothing, and other necessary items entering into living costs, showing the 
present living cost of the average worker maintaining a family of 4 persons” 
(Report No. 551 of 79th Cong., Ist sess., p. 6). 


SUBSEQUENT HISTORY OF THE BUDGET 


Following the 1945 hearings and appropriations, the Bureau of Labor Statisties 
drew up a family budget for 4 persons, taking into account both healthful con- 
sumption standards as recommended by competent authorities and the actual 
buying habits of American families as determined by previous Bureau consumer 
spending surveys. The budget thus constructed reflected a pattern of living 
characteristic of urban areas in the pre-World War IT period. 

The budget was originally priced in 34 cities as of March 1946 and June 1947. 
It was subsequently repriced in October 1949, October 1950, and October 1951. 
No repricings were made after 1951, pending redetermination of the basic items 
and quantities of items going into the budget to reflect up-to-date family buying 
habits and living standards. 

The careful and conservative preparation of the original budget has brought 
about its widespread use and was apparently satisfactory to the subcommittee 
that originally sponsored it. Since that time, funds have not been consistently 
available to keep it up to date. Money cuts and the consequent delay of neces- 
Sary revisions have been due, not to any expressed dissatisfaction or opposition 
on the part of subcommittee members to the City Worker’s Family Budget as 
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such, but to generalized economy measures and the express priority accorded to 
the maintenance of the consumer and wholesale price indexes. The long-awaited 
revisions should now be brought to completion through adequate provision of 
funds. 

Mr. Booxstnver. In BLS we are disturbed about rumors that con- 
sideration is being given to the possibility of transferring the Federal 
construction statistics from the BLS to the Department of Commerce, 
We have come to depend upon these statistics. We see no reason why 
a job which is being done so well should be taken away from the 
Bureau of Statistics at this time. It could at the very minimum 
lead to several years of confusion and disturbance for which no real 
explanation has been forthcoming. 

Last year the President had requested, in additional moneys for 
the Bureau, an amount slightly over a hundred thousand dollars, to 
permit the BLS to study the effects of foreign trade on employment. 

As the members of this committee know, this is a rather controversial 
subject before the Congress, this reciprocal trade renewal. It is very 
regrettable that there is not available to the Congress a really meanin 
ful study on what foreign trade means, both in terms of threat to jobs 
because of imports, and what the export trade means in terms of jobs, 

There are all kinds of guesses and estimates. We would hope that 
some money could be made available to permit the BLS to do this type 
of work. Unfortunately, the President did not recommend that 
amount in his present budget request. 

The Wage-Hour Division cut last year on the floor of the House is 
cut still more in the President’s request. He wants a hundred thou- 
sand dollars less even than the inadequate amount this last year. This 
is an area where it is hard to say with any definite precision this is 
what you need. It is our judgment based upon experience that the 
less you appropriate the less enforcement you have and the less en- 
forcement you have the more chiseling you have in American industry. 
It is that simple. 

If you give them half the amount of money you will have an en- 
forcement | operation, but it will not be an effective or meaningful one. 

Mr. Latrp. What do you think is effective as far as recapture is 
concerned ¢ 

Mr. Booxsrnpver. It is our judgment that as long as the enforce- 
ment statistics indicate that 1 out of every 2 establishments visited 
have some type of violation, either overtime violation or wage viola- 
tion, that that would indicate that not enough enforcement 1s taking 
place and therefore we put it this way: That every year that there 
is this type of enforcement statistics, that we do something more in 
the enforcement area, but to go back is quite a disturbing thing. 

I really would be very presumptuous if I said it ought to be $2 
million more, $4 million more. It ought to be something more than 
it is now, and the President is recommending something less. 

Mr. Larrp. They have testified to us that they would need less 
and less each year the longer that the dollar minimum wage was in 
effect. That was their testimony to us. Also that if there were 
changes in the wage and hour law then they would need more. 

Mr. Booxsrnver. I understand that, and that logic is very appeal- 
ing. It is really, in fact, logical to assume that after several years 
of a dollar minimum you have that, but the enforcement statistics 
do not bear out that theoretical concept. 





345 


Mr. Lairp. They find most of the violations in these businesses 
where there are very few people working. With the big concerns 
they say they find few violations. 

Mr. Booxsrnver. I do not recall the figures, but I think there are 
several violations sufficient enough to show a real concern, and it 
is not only in the wage violations. 

Mr. Latrp. They estimated that there were $85 million in under- 
payments last year. 

Mr. Booxsinper. In additional moneys ? 

Mr. Larrp. They could not tell us whether additional money could 
be picked up, but they found actual underpayments of about $16 
million. 

Mr. Booxsinper. Well, this is a sad statistic it seems to me. 

Mr. Latrp. They could not tell us, though, how much or whether 
they could ever find it all by adding additional personnel. 

Mr. Booxsrnper. It comes down to kind of a gamble. 

Mr. Lairp. I think the important thing to work toward is not 
so much recapture, but better compliance. Compliance is the most 
important thing, rather than recapture. Recapture of past under- 
payments is desirable but the goal should be to secure compliance. 

Mr. Booxsrnper. I would agree with that. 

I just want to make my basic point as clear as possible: We can- 
not be satisfied, it seems to me, with the present level of appropria- 
tions as long as the facts show that a significant number of establish- 
ments, large and small, either do not understand the law in terms 
of overtime requirements, as well as minimum-wage requirements and 
will consciously violate them, and what, with the unemployment 
situation and pressures of all kinds, there will be a further induce- 
ment to chisel, if I may use that crude word. 

Mr. Chairman, on the Mexican farm labor program we want to make 
a simple statement : 

You undoubtedly know that some of our unions are expressing great 
concern over the number of Mexican laborers who are coming in and 
we have requested through our National Advisory Committee that 
fewer of them come in than the 450,000 expected. Tosay that, though, 
is not inconsistent with our saying that there ought to be more money 
for enforcement of this program. 

We do not know how many will come in. Whatever the number is, 
if it be the expected 450,000, or fewer, there has got to be proper en- 
forcement of this program. 

One of the major reasons why last year on the floor you had this 
sharp battle over the funds is that there is disagreement and there 
is dissatisfaction with the program and the dissatisfaction stems large- 
ly from the fact that it is not properly enforced. 

I would say very frankly, Mr. Chairman, that it is our judgment 
that Congress is faced with a basic policy decision here. 

If the Mexican farm labor program is not worth proper enforce- 
ment, then it should be legislated out of existence. Ironically; how- 
ever, many of those who refuse to appropriate adequate funds for the 
program are champions of the program itself, but the American people 
generally do not favor retaining the program enforced in such a way 
that it deprives American workers of decent farm jobs through the 
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expedient of hiring Mexicans at sweatshop wages and transporting 
and housing them under almost feudal conditions. 

There have been improvements in the program, and we are very 
happy to acknowledge that, but with inadequate funds there will not 
be the proper enforcement. 

In the area of medical research, all we can do is again take off our 
hat to this committee, and say that this is one of the most glorious 
achievements of the Congress in recent years. 

This committee can take great pride in the good it has accomplished 
for all Americans. It has been inhibited by the timidity shown by the 
President’s budget requests in the last several years, and it has made 
its own Sainte cing appraisal of needs in this top-priority program 
and has recommended higher levels. 

Its work is measured in lives which might have long since ended, in 
healthy bodies which might still be diseased and crippled, in hopes 
shared by millions where once fear played its ugly role. 

Every member of the subcommittee deserves credit, but I think we 
will be pardoned if we want to make a special note of commendation 
of the chairman of this committee, who is a member of the AFL-CIO, 
although inactive, but we are proud of that fact. 

He deserves the thanks of all the American people for his tremen- 
dous contribution in the field. 

Mr. Latrp. I do not think you need to be pardoned. It is because 
of his leadership that we have made these advances in medical re- 
search, and that is generally recognized. 

Mr. Booxstnper. I hope before this Administration is finished with 
its budget that at least once it will come in and do what the committee 
itself has done, and say “We want more money than we had last year,” 
but again it is failing to do that, and it is standing pat again on last 
year’s level. 

With the unfinished business involved in health and with increasing 
costs of research, to stand still is, in effect, to go back, and this means 
less research would be available with the same number of dollars as we 
have in the current fiscal year. 

With reference to the hospital construction, you have already had 
expert testimony on that subject, but I would repeat that we say the 
full appropriation is justified, and actually wise at this time. 

It is obvious that more hospitals are needed when there is an esti- 
mate of 900,000 hospital beds short in the country; and, if we can 
build post offices in order to increase construction, I do not see why we 
should not say at this time “Full steam ahead on the hospital-construc- 
tion program.” 

This would be both morally advisable for the health of our people 
and economically sound and necessary, and there ought to be full 
steam ahead on hospital construction. 

The only way to do that is to vote the full authorization of $210 
million and then direct the HEW to see that these funds are, in fact, 
matched and used. 

I am aware of the fact that statements are made that the States and 
localities are not taking up the full appropriation. With the shortage 
we all know about, there should be no explanation of this necessary. 

We are glad to note one increase in the budget which is aimed at 
increasing the radiological health activities of the Public Health 






Se 


no 
als 


im 


di 


hm wD we 


— 


347 


Service, and the prepared statement says more about that, We join 
in endorsing the recommendations I heard made earlier this after- 
noon in connection with the Indian health activities, tuberculosis, and 
also we would add for the control of veneral disease and other com- 
municable disease activities. 

In the area of education I have already commented on the federally 
impacted areas, and the fact the Congress has already indicated its 
disapproval of the President’s orientation, and I hope you will firm up 
in this subcommittee the need to allocate as much funds as possible for 
this vital program. 

We concur with the American Library Association in asking for a 
$7.5 million appropriation for rural libraries. 

Finally, in the area of social security we would again ask, Mr. 
Chairman, that consideration be given despite the fact that the Presi- 
dent has not included it in his budget, that you do the unusual and 
the not usually done thing—although it is not illegal, as I understand 
it—and that you do provide funds for training of public welfare 
personnel and for the research and demonstration projects. 

I think, if there are statements made on the floor like the kind I 
heard in testimony this afternoon, the majority of Congress can be 
found to support this expenditure for awfully crucial purposes. 

Lastly, 1 want to comment on one thing which relates to my first 
comments, and that is with reference to the statement in the President’s 
budget that he intended, starting in 1960, to ask that the Federal 
Government play a smaller role in the field of public assistance. This, 
to us, is shocking. 

We hope to support most strenuously, and we hope the Congress 
in one way or the other during next year will indicate it does not ap- 
prove of this relation, and that the President will not, in fact, make 
such a specific proposal in the course of the next year. 

The people who need public assistance are still the victims of our 
failure on a Federal level in years past to provide a decent social- 
security system for them and they are victims of a national economic 
system which has not provided them with savings. 

Attached to the statement, Mr. Chairman, is a statement adopted 
by our executive council early this month, called the attack on the 
Federal welfare program, in which we state in greater detail the 
philosophy which guides our specific recommendation. 

Mr. Focarry. Thank you very much. 

Mr. Denton. Thank you very much. 

Mr. Focarry. We will have your complete prepared statement made 
a part of the record at this point. 

(The statement referred to follows:) 


STATEMENT OF HYMAN H. BOOKBINDER, LEGISLATIVE REPRESENTATIVE, AMERICAN 
FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS, ON AP- 
PROPRIATIONS Brix FoR Fiscat 1959 


I appreciate the opportunity once again to appear before this subcommittee 
to present the views of the AFL-CIO on the budget proposals which affect so 
vitally the welfare of America’s wage earners and their families, as they do 
all Americans. S 

Last year, during the 1st session of this 85th Congress, I appeared before this 
subcommittee and presented a rather detailed statement which made reference 
to almost every bureau and division of the Departments of Labor and Health, 
Education, and Welfare. Because this statement is a matter of record, I will 
not burden these hearings with a repetition of our support for adequate appropria- 
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tions for the many activities of these important departments. L.have carefully 
reviewed last year’s statement and wish to reaffirm in general all of our recom- 
mendations for expanded activities of a number of bureaus. In the following 
statement I wish to make some general observations about the budget proposals 
and then pinpoint a number of specific problem areas. 

Labor is disturbed at the implications of the President’s budget. The budget re- 
flects backwardness, timidity, and a basic lack of faith in the American economy. 
It is based on the mistaken notion that this country cannot afford both defense 
and provisions for the general welfare. It reflects the administration’s accept- 
ance of the philosophy of the Federal-State Action Committee that the Federal 
Government is doing too much in the field of general welfare. It places the goal 
of a balanced budget ahead of the goal of meeting all of America’s needs. 

This subcommittee, of course, can deal only with specific appropriation re- 
quests for fiscal 1959. But I hope I may be permitted to observe that the Presi- 
dent’s budget contains warnings of a broadside attack on the whole gamut of 
welfare legislation, the financing of which is the important business of this 
subcommittee. The ax has not yet fallen, but unless this committee and the 
Congress, generally, and the people all over the country indicate early and 
strongly their disagreement with the philosophy expressed by the President, 
the administration’s 1960 budget will look a lot different from the one presently 
under consideration. 

At the recently concluded meeting of its executive council, the AFL-CIO took 
note of this ominous threat when it declared: “If the budget recommendations 
of President Eisenhower are not reversed, much of the social welfare legislation 
enacted since New Deal days is going to be terminated or whittled away. Presi- 
dent Eisenhower says the dismantling process must be undertaken right away 
with appropriate congressional action. Then, in fiscal 1960, the actual cuts can 
be gotten underway.” (See appendix for full text of AFL-CIO statement.) 

The President’s warnings are not vague. Vital programs like vocational edu- 
eation, school assistance in impacted areas, water pollution, and public assist- 
- ance are among the specific targets which fall in the jurisdiction of this sub- 
committee. It is the hope of the AFL-CIO that this subcommittee, and then 
the full Appropriations Committee, will indicate their disapproval of the ad- 
ministration orientation by granting the full needs of these and related programs. 

In his budget message, the President gave clear warning that he intends to go 
even further in eliminating current Federal programs. He stated: “Continuing 
work by the Joint Federal-State Action Committee, as well as thoroughgoing 
reappraisals by Federal.agencies on their own initiative, should lead to further 
recommendations for reducing grant-in-aid programs in future years, with the 
States assuming more of the responsibility for their activities and themselves 
collecting more tax revenues to finance them.” 

The AFL-CIO executive council statement points out that Federal programs 
which are now threatened have come into existence in the first place because 
many problems are nationwide in scope and can be treated only nationally; 
because higher minimum educational, health, and welfare standards for all 
Americans involve the well-being of the entire Nation: because many States 
and localities do not have the financial resources to provide these minimum 
standards; and because only the Federal Government is sufficiently powerful 
to insure an adequate and just tax contribution from those best able to make 
such contribution. 

THE 1959 BUDGET 


Work on the 1959 budget started before sputnik became a household word 
and before the seriousness of our economic downturn was apparent. Both from 
public statements and from other sources of information, it is clear that every 
Government department was under strict orders from the Budget Bureau to 
pare every request down to rockbottom. Last year’s hue and cry about a huge 
budget was to be avoided: the budget must be balanced and as large a surplus 
as possible shown. Except under the most unusual circumstances, the current 
appropriations levels were to be considered maximum, and every budget officer 
was to see how much he could reduce those levels. 

There is no ground for satisfaction that, by and large,~the budget requests 
for 1959 for the Labor and HEW Departments are approximately equal to 
the actual levels of appropriations for fiscal 1958, since the latter represent 
inadequate levels in a number of important areas. They reflect the cuts made 
by the Congress in its economy wave last year, on top of the inadequate proposals 
made by the administration in the first place. We cannot be Satisfied with stand- 
ing still. 
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Both the Secretary of Labor and the Secretary of Health, Education, and 
Welfare have indicated their complete support for and interest in the programs 
under their jurisdiction. Considering the pressures under which they operated, 
they are to be congratulated for having obtained the budget requests that are 
before you. But it is hard to believe that they are satisfied, in all cases, with 
the levels approved by the Budget Bureau and the President, or that they 
would be displeased to have the Congress increase some of these levels. , 

Between the time of the initial work on these budget proposals and the actual 
submission to the Congress, the Russian sputnik created new challenges and 
new considerations. Moreover, the economic downturn has made the goal of 
a balanced budget even less justifiable than it might normally have been. Very 
little in the budget, however, reflects these new factors. Maximum assistance 
to education at all levels and in all forms is so urgent, for example, yet the 
total budget requests for education are lower than the total requests last year. 

It will be up to the Congress to improve upon the President’s budget requests 
in light of Russian scientific advances, in light of the economic downturn, and 
in light of the many unmet needs of the American people in the fields of labor, 
health, education, and welfare. 


AFL-CIO RECOMMENDATIONS 


In the paragraphs that follow, I will present a series of specific recommenda- 
tions in as brief a form as possible. In many cases, there are other groups 
more peculiarly qualified to present documented testimony and I am sure the 
subcommittee has received or will receive such testimony. 


1. Office of the Solicitor 

The work of this Office suffers, and therefore the enforcement of our labor 
laws suffers, when funds are inadequate. Last year, the Congress cut the 
President’s request by about $200,000. This can only mean that needed work is 
going undone. 

Part of the present and proposed appropriations are used in connection with 
the Bacon-Davis provisions of the highway program. Last year a good deal of 
confusion resulted from disagreement as to whether these funds should come 


from the highway trust fund or from General Treasury funds. There seems now 
to be little doubt that the law does permit the use of such trust funds for this 
purpose. But whether one source or another is used for the funds, it is im- 
portant that adequate funds be made available so that work on the program may 
proceed without delay. 


2. Labor standards 


We renew our support for expanded activities in this Bureau for work on 
legislative standards, migratory labor, youth employment, and physically handi- 
capped. 

We do not believe that with the funds requested for this Bureau an adequate 
job can be done in the control of radiation hazards. The importance of such work 
cannot be overstressed. It is essential to the peacetime use of atomic energy that 
effective health and safety standards be developed and applied to control the 
special hazards of radiation. Uniformity in such standards and in the ad- 
ministration thereof is vital. 


8. Labor statistics 


We renew our request that additional moneys be provided the BLS so 
that it could substantially increase its activities in the wage and collective bar- 
gaining field, in the field of housing and construction statistics, and the field of 
productivity with special emphasis on impacts of automation. Last year’s testi- 
mony details these requests. 


City workers family budget—We wish to call to the attention of the sub- 
committee a matter of serious import. One of the most valuable of all studies 
which the BLS has ever published is the city workers family budget. This 
series was initiated at the specific recommendation of this subcommittee back 
in 1945 when it was desired by the members thereof to find out the number 
of actual dollars required for “the average worker in overalls” to live in the 
large cities of the United States. Such a budget was originally priced as of 
March 1946 and June 1947, then repriced in October of 1949, 1950, and 1951. 
Since that time, however, there has not been any revision. 

In 1952, the Bureau took the position that it should not reprice the budget 
since the expenditure study on which it was based was out of date. Since then, 
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however, some work has been conducted both by the BLS and by the Wharton 
School, under a grant from the Ford Foundation, which puts the Bureau in a 
position to work out quantities for the revised budget. The items included in 
such a budget, however, will have to be priced and for this the Bureau states 
that it does not have adequate funds. 

The city workers family budget has been a most useful tool for appraising con- 
ditions of living for American families. It is an important guide to action on 
wage policy, tax policy and related problems. The AFL-CIO urges this subcom- 
mittee to call upon the BLS to proceed with its work on the family budget 
to conclusion and publish the results as soon as possible for a representative 
group of cities. It is our understanding that this work could be completed 
at relatively little expense. 

If the Bureau cannot complete this work without additional funds, it should 
be directed to submit its needs forthwith. It is our judgment that work on this 
aspect of the cost of living problem is as important as any other work now being 
done at the Bureau. 

Construction statistics—There are disquieting rumors that consideration is 
being given to the suggestion that responsibility for construction statistics be 
transferred to the Department of Commerce. The AFL-CIO respectfully suggests 
that this would be a serious mistake. The Bureau of Labor Statistics has had 
many years of valuable experience in this field and has developed a high degree of 
professional competence. Its work in this area is highly regarded everywhere. 
To transfer this now to another department would invite unnecessary compli- 
cations and difficulties. This is not meant in any way to reflect upon the in- 
tegrity of Commerce Department personnel who have developed competence in 
their own fields of specialization. Recognition of the high quality work by the 
BLS in this area by the subcommittee would be helpful in keeping this function 
where it has been so ably carried out. 

Effects of foreign trade—The Congress last year disallowed the President’s 
request for $119,750 to permit the BLS to study the effects of foreign trade on 
employment. The current debate on renewal of the Reciprocal Trade Act would 
be helped if this information were available. We are handicapped by lack of 
satisfactory data concerning both the number of workers displaced by imports 
and the number of workers whose jobs are dependent upon exports. 

Unfortunately, the present budget request dges not contain funds for this 
purpose. Notwithstanding this regrettable omission, we urge the subcommittee 
to provide funds for this important study. 


4. Wage and Hour Division 


Last year, the Congress reduced the President’s request for the Wage and 
Hour and Public Contracts Division by $288,000 despite the recommendation of 
the Appropriations Committee for the full amount. This year, the President not 
only has failed to request the level he proposed for fiscal 1958 but has reduced 
the amount by another $100,000. We cannot believe that those responsible for 
administering this very important Division are themselves persuaded that a 
proper job of enforcement and administration ean be carried out at the suggested 
level. 

Enforcement statistics demonstrate clearly how widespread are the violations 
of the laws involved. A further reduction in operation will only give further 


encouragement to the unconscionable employers to chisel on their lowest paid 
employees. 


5. Bureau of Employment Security 


The request for this agency will permit an additional 6 staff position for the 
Unemployment Insurance Service at the Federal level (from 100 to 106) but at 
least 15 more professional people are needed for evaluation and demonstration 
studies in benefit adequacy, postexhaustion studies, appeals experience, definition 
of attachment to labor force, and other important studies. Federal leadership in 
unemployment insurance depends upon this kind of research work. 


6. Mexican farm labor program 


Last year, the Members of the House ignored the recommendations of the 
administration and of the Appropriations Committee and voted to cut that 
recommendation by a sizable amount. We believe that cut was a serious mis- 
take, and we are, therefore disturbed that the budget allows merely for a con- 
tinuation of the reduced level for fiscal 1959, although this request is based 
upon an expected 450,000 Mexican contract workers. 
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The action of the Congress last year can be explained only by the fact that 
there is dissatisfaction with some aspects of the program itself. But the appro- 
priations route is precisely the wrong one to correct the abuses in the program. 
It is the improper enforcement of the agreement which is the major source of 
dissatisfaction. 

Recently, members of the Labor Advisory Committee on Farm Labor called 
for drastic reduction in the number of Mexican contract workers certified for 
employment in 1958. This, however, must not be used to justify reduced ap- 
propriations. The Labor Department must be prepared to do a proper job for 
whatever numbers are ultimately allowed. 

The Congress, in our frank judgment, is faced with a basic policy decision. If 
the Mexican program is not worth proper enforcement, then it should be legis- 
lated out of existence. Ironically, however, many of those who refuse to ap- 
propriate adequate funds for the program are stanch champions of the program 
itself. But the American people, generally, do not favor retaining a program 
enforced in such a way that it deprives American workers of decent farm jobs 
through the expedient of hiring Mexican workers at sweatshop wages and trans- 
porting and housing them under almost feudal conditions. 


7. Bureau of Apprenticeship and Training 


The proposed increase of $300,000 for this Bureau will help provide greater 
service to both industry and workers. With rapid changes in technology and 
the development of new industries, the need for all types of apprenticeship and 
training is greater than ever. The AFL-CIO hopes the Congress will go along 
with this very modest, but important, increase. 


8. Medical research 


This subcommittee can take great pride in the tremendous good it has accom- 
plished for all Americans, and for all the world, as a matter of fact, through its 
support of the National Institutes of Health. Uninhibited by the timidity shown 
by the President’s budget requests in the last several years, it has made its own 
painstaking appraisal of needs in this top-priority program and has recom- 
mended higher levels. Its work is measured in lives which might have long since 
ended, in healthy bodies which might still be diseased and crippled, in hopes 
shared by millions where once fear played its ugly role. 

Although every member of this subcommittee deserves credit for actions of 
recent years, the AFL-CIO is especially pleased that one of its own members, 
inactive, of course, at this time, is chairman of the subcommittee. Representa- 
tive John Fogarty has earned the great reputation he enjoys in this field, and 
deserves the thanks of all the American people for his tremendous contributions. 

The administration again asks that we be satisfied with what we are now 
doing. The AFI-—CIO again calls upon the Congress to use 1 criterion, and 1 
criterion only, in setting the level of appropriations: How much money can the 
Institutes and the professional groups of the country use intelligently and 
constructively ? 

With costs going up, the same level of appropriation for medical research 
must mean less actual research. With so much remaining to be done in cancer, 
heart, mental health, and other vital areas, we cannot believe that the American 
people will be satisfied to reduce the level of medical research supported by the 
Federal Government. 


9, Hospital construction 


For some years now, the AFL-CIO has been urging the Congress to appropri- 
ate the full amount authorized under the Hill-Burton Act for construction of 
hospitals and other health facilities. This year we renew our request for a 
$210 million appropriation for 2 basic reasons: 

(a) The Public Health Service has reported that, as of July 1, 1957, there 
was a demonstrated shortage of close to 900,000 hospital beds throughout the 
country. 

(b) Increased construction activity can be an important spur to general eco- 
nomie recovery. Certainly, hospital construction should be given the highest 
priority for federally assisted construction projects. 

Instead of proposing increased levels, the President’s budget actually would 
reduce the level from $121,200,000 in 1958 to $75 million in 1959. The AFL-CIO 


urgently requests the full $210 million as a matter both of national need and 
economic wisdom. 
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10. Radiological health 


We are glad to note an increase of $215,000 for radiological health activities 
of the Public Health Service. With increased programs in atomic energy, both 
military and civilian, it is of the utmost urgency that there be developed pub. 
lic-health techniques for controlling radiation hazards. State and local per. 
sonnel must be trained, and information of all kinds must be given the widest 
possible dissemination. 

The AFL-CIO lists among its members many of those workers now engaged 
in the development of atomic energy, to say nothing of the many millions of 
our members and their families who live in the areas affected by atomic-energy 
operations. It would be the most inexcusable kind of recklessness to do one 
whit less in this field than is required. 

11. Other Public Health Service activities 


We are concerned with the reduced levels proposed for the control of venerea} 
diseases and for communicable-disease activities. The National Tuberculosis 
Association proposal that the TB level be raised to $7 million should be given 
very serious consideration, as should its recommendation that there be a $j 
million addition to the proposed level for Indian health activities. 

Appropriation of the full amount requested for the water-pollution program 
could constitute a declaration by the Congress that it approves of the continua- 
tion of this vital assistance to the States, and does not welcome the suggestion 
of the President that the program be discontinued after 1959. 


12. Education 


As in the case of water-pollution control, the President proposes that the ex. 
ceptionally successful program of Federal grants for vocational education be 
abolished after 1959. For 1959, however, he recommends the full amount an 
thorized—$33,750,000. The AFL-CIO hopes the committee will approve this 


amount and also indicate its support for continuation of the program beyond 
1959. 

The budget request for school assistance in federally impacted areas was 
premised upon modifications proposed by the President in legislation to be 
adopted for continuation of the program. Since it is expected, and certainly 


to be hoped, that the Congress will not accede to the President’s request, the 
budget proposals must be improved upon. With defense installations increasing, 
the program should be expanded, not contracted. The needs of our educational 
system and the needs of our construction industry both point to the wisdom of 
the most generous level of appropriations for school construction and adminis- 
tration in areas of Federal impact. 

The proposed increase of $950,000 for the operating budget of the Office of 
Education is the least that the Congress should approve, The extra money is 
needed for studies of educational organization, methods, and curriculums in 
other countries, and for the dissemination of information on the organization, 
financing, and operation of education both to the education profession and to 
the general public. Support for cooperative research would also be helped by 
a proposed increase of $400,000. 

It is difficult to believe that the administration has failed to recognize the 
great amount of good for rural libraries already done by the Library Services 
Act. Last year, the Congress increased the budget request from $3 million to 
$5 million, but for 1959 the President again recommends the lower figure. 

The AFL-CIO supports the request of the American Library Association for 
an appropriation of $7,500,000. 


13. Vocational rehabilitation 


We welcome the increase of $4,100,000 in this important program. Even with 
this increase, however, it must be kept in mind that no more than 85,00 
completed rehabilitations will be possible in fiscal 1959. Our national goal 
should be at least 200,000 a year. The subcommittee should approve this in- 
crease plus whatever additional amounts it feels can be met by State matching 
funds as required by the law. 

14. Social security 


We regret that the administration has failed to renew its request for two 
important and inexpensive projects: (1) Grants to States for training of pub 
lic welfare personnel, and (2) social security research and demonstration pro}: 
ects to explore causes of dependency and gaps in social security. 
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As indicated above, we are greatly disturbed at the suggestion of the Presi- 
dent that in the field of public assistance “the States should have greater re- 
sponsibility—” and that he will be sending proposals to Congress “—for mod- 
ernizing the formulas for public assistance with a view to gradually reducing 
Federal participation in its financing.” 

Although the budget request for fiseal 1959 does not reflect this unfortunate 
orientation, the AFL-CIO takes this opportunity to state its unalterable opposi- 
tion to any decrease in Federal participation in public assistance activities. 
Such could only mean that the States and the people needing the assistance most 
would suffer the most. 

APPENDIX 


STATEMENT OF THE AFL-CIO Executive CouNCIL ON THE ATTACK ON 
FEDERAL WELFARE PROGRAM, FreruaRyY 10, 1958 


If the budget recommendations of President Eisenhower are not reversed, 
much of the social welfare legislation enacted since New Deal days is going to 
be terminated or whittled away. President Bisenhower says the dismantling 
process must be undertaken right away with appropriate congressional action. 
Then, in fiscal 1960, the actual cuts can be gotten underway. 

Federal aid for vocational education and the construction of water purification 
facilities should be ended completely, according to President Eisenhower. 

In addition, the President proposes that Federal grants to help States and local- 
ities finance assistance for the aged, dependents, and the disabled, for hospital 
construction, urban renewal, slum clearance for schools in federally affected 
areas, and for natural disaster relief should all be whittled down in 1960 and 
thereafter. 

Also, the President wants the Congress to alter other programs in a manner 
that will raise borrowing costs for home purchasers, for college dormitory con- 
struction and for financing rural electrification and telephone cooperatives. 

Veterans’ benefits also will be cut, according to the President's plans. 

Furthermore, farm price supports are to be reduced still further and the 
acreage reserve plan is to end completely without, however, providing an alter- 
native program to effectively raise the sagging income of farm families. 

In addition, earlier administration pledges to support new civilian services, 
like Federal school construction aid and assistance for chronically depressed 
areas, are now completely forgotten. 

Today, national defense and war-related expenditures absorb 80 percent of our 
total Federal budget. The President does not argue, however, that the 20 percent 
that is now being stretched to cover all federally supported civilian service needs 
must be cut because of the national security emergency. 

On the contrary, the assault on the welfare program has long been gathering 
force. Six months ago, a special Joint Action Committee was set up at the 
President’s instigation to recommend which Federal grants should be the first 
to go. Even before sputnik was launched, the chamber of commerce was ready 
to report with satisfaction to its readers that: 

“A historical shift in the Eisenhower administration policy may become ap- 
parent in the next few months. If carried out successfully, it would change the 
course of recent Federal-State-local relationships involving billions of dollars in 
tax money. It could lead to abandonment of a number of proposed programs that 
have previously been warmly embraced by the administration.” 

The longtime crusade of the chamber ef commerce and National Association 
of Manufacturers against the Federal welfare programs—which the President 
now supports and which he is now asking the Congress to endorse—would, indeed, 
cause a shift “involving billions of dollars in tax money.” It would be a shift 
entirely to the liking of our wealthiest individuals and our largest corporations. 

The ostensible purpose of this States rights crusade is to force the States 
and localities to assume their responsibilities. 

But, already these State and local governments are themselves raising the 
revenue for more than 70 percent of the cost of all civilian public services in the 
United States, and each year their burden is becoming greater. 

If the Federal civilian programs are further whittled away and the States 
and localities are forced to assume even more of the public service load, still 


‘ more of the cost of government will be imposed upon the low- and middle-income 


families of the Nation. This is because most State and local taxes are regres- 
sive—proportionately they take more from those who are least able to bear 
the load. 
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In our increasingly industrialized and interdependent society, the role of the 
Federal Government in helping finance civilian services must inevitably become 
a larger one. 

In the first place, many civilian problems have become nationwide in scope, 
and only a national effort can resolve them. 

Secondly, higher minimum educational, health, and welfare standards for all 
Americans involve the well-being of the entire Nation. Experience has shown 
that many States and localities do not have the financial resources to provide 
these minimum standards ; Federal aid is essential. 

Finally, only the Federal Government is sufficiently powerful to insure an 
adequate and just tax contribution from corporate profits and the incomes of 
the wealthy, to help support the minimum civilian public service programs which 
our expanding population needs and demands. 

It is the view of the AFL-CIO that if the States, the localities and the Fed- 
eral Government are to fulfill their responsibilities, Federal civilian service 
programs must be improved and extended, not destroyed. 

American labor would willingly sacrifice civilian welfare services if, indeed, 
the needs of national security actually demanded it. Short:of actual war, how- 
ever, America’s resources are so great—if we but fully use them—that we can 
build up our national defense and raise civilian public services too. 

We will work tirelessly to see that this necessity is not ignored. 


SocraAL AND Purric WerLFrarReE RESEARCH AND TRAINING 


WITNESSES 


RUDOLPH T. DANSTEDT, DIRECTOR, WASHINGTON BRANCH, OFFICE, 
NATIONAL ASSOCIATION OF SOCIAL WORKERS 
DAVID G. FRENCH, REPRESENTATIVE, NATIONAL ASSOCIATION OF 


SOCIAL WORKERS 
MISS PAULINE L. BUSHEY, REPRESENTATIVE, NATIONAL ASSOCIA- 


TION OF SOCIAL WORKERS 


Mr. Focarry. Mr. Danstedt, we will be glad to hear from you now. 


STATEMENT OF MR. RUDOLPH T. DANSTEDT 


Mr. Danstepr. Mr. Chairman and members of the committee, I 
have a prepared statement for the record. 
(The statement referred to follows:) 


I am Rudolph T. Danstedt, director of the Washington branch office of the 
National Association of Social Workers. Accompanying me are Miss Pauline 
Bushey of the School of Social Work of the University of Michigan and formerly 
of the staff of the Michigan State Department of Public Welfare, and Mr. David 
French, executive secretary, coordinating committee on social welfare research, 
social science division of the University of Michigan. Miss Bushey was one of 
the principal investigators for a research project recently conducted by the 
School of Social Work of the University of Michigan and the Michigan State 
Department of Public Welfare which evaluated the effectiveness of an experi- 
mental program of inservice training of selected ADC workers in Michigan. Mr. 
French, as his title suggests, occupies a key role in coordinating research 
efforts of social workers and social scientists. 

My observations shall be directed toward only some of the highlights of the 
1959 requests of the Bureau of Public Assistance and the Children’s Bureau 
for salaries and expenses and grants to the States. 

Last year the Bureau of Public Assistance asked for 324 permanent staff 
positions; this year the Bureau is requesting 288 positions—36 positions or 10 
percent less than was considered essential for fiscal year 1958. Last year the 
Children’s Bureau sought 277 permanent positions; this year they are request- 
ing 252 positions—25 positions or 10 percent less than for last year. These are 
what might be called budgets with built-in economizers. It is hardly necessary 
to defend them and as a matter of fact it would seem more appropriate to 
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apologize for them if you are satisfied—as our association is—that last year’s 
requests were necessary and reasonable. 

Standing still in the social welfare field—and in this I include the programs 
of the Bureau of Public Assistance, the Children’s Bureat, and the Bureau of 
Old Age, Survivors, and Disability Insurance—is going backward in a time when 
we are growing at the rate of over 3 million people a year. Mr. Nelson Rocke- 
feller, a former Undersecretary for the Department of Health, Education, and 
Welfare, said in his recent report, International Security—the Military Aspect, 
that “We are convinced that we can achieve the necessary military power while 
preserving and expanding other elements of our strength, such as health, educa- 
tion, and economic growth.” This is the position of our association with respect 
to the Federal Government’s responsibilities in the fields of public assistance, 
child welfare, maternal and child health services, and the social insurances. 

Our association was greatly concerned when the President’s budget message 
proposed to submit legislation aimed at cutting the Federal share for public 
assistance to 50 percent by 1960. Last Friday this proposal was deferred for 
the time, pending further study. We hope this will be the sort of study that 
will bury the proposal for its effects would have been to place the burden of 
Federal economies on the backs of the recipients of public assistance. 

The newspaper release of the Department of Health, Education, and Welfare 
said that this proposal for cutting back public assistance was being deferred 
“In light of current and changing condition.” We hope this represents a change 
of heart with respect to these programs of services to people and would there- 
fore politely but earnestly suggest that a change also be made in the funds for 
child welfare services by increasing these from the request of $10 million to the 
authorized $12 million. This $12 million, it will be recalled, was reduced when 
the Social Security Act was amended in 1956 from an original proposal of $15 
million. Now that it is 3 years later and some 9 million children more than 
when the amendment was originally enacted, we think it is reasonable for child 
welfare appropriations to have reached the $12 million figure. 

We also support the $150,000 requested by the Children’s Bureau for temporary 
staff for planning for the 1960 White House Conference on Children and Youth. 

As members of this subcommittee know, our association also proposes still 
another change in the budget of the Social Security Administration—namely 
the granting of funds for cooperative research in social security and welfare 
and for the training of public assistance employees. The preliminary statement 
sent to all members of the subcommittee, which we asked be included as an at- 
tachment to this statement, suggested appropriating $250,000 for cooperative 
research and $500,000 for training. Actually, of course, we would like to see 
the original requests for 1958, $2 million for cooperative research and $2,500,000 
for training, favorably considered for the 1959 fiscal budget. 

At this point I would like to request that Miss Pauline Bushey and Mr. David 
French be permitted to file their statements for the record and allowed to present 
brief, oral summaries to this committee with respect to the case for providing 
some funds for cooperative research in welfare and social security and train- 
ing for public assistance employees. 


ATTACHMENT: PRELIMINARY STATEMENT ON GRANTS FOR COOPERATIVE RESEARCIE 
IN Socrat SECURITY AND WELFARE AND TRAINING OF PUBLIC ASSISTANCE STAFF 


This statement proposes that $250,000 be made available in 1959 for coopera- 
tive research in social security and welfare in the budget of the office of the 
Social Security Commissioner and $500,000 made available in the budget of 
the Bureau of Public Assistance for training of public assistance workers. 
Sufficient staff to administer these programs should also be allowed. The 
general reasons for these suggestions are presented in this statement. An oppor- 
tunity would be welcomed to present in fuller detail the association’s concern 
and interest in these two programs to the House Subcommittee on Appropriations 
for Labor, Health, Education, and Welfare. 

It is astonishing that no provisions have been made in the 1959 budgetary 
proposals of the President for funds for cooperative research in social security 
and welfare in the office of the Social Security Commissioner or for training funds 
for public assistance staff in the 1959 budget for the Bureau of Public Assistance. 
These programs were considered sufficiently urgent and necessary so that author- 
ization was secured for them to the amount of $5 million for each program in the 
1956 amendments to the Social Security Act. 
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COOPERATIVE RESEARCH 


The case for cooperative research in social security and welfare was based 
quite simply on the fact that a program such as old-age and survivors and disa- 
bility insurance which pays out annually over $7 billion to over 10 million people, 
and the related public assistance program which benefits something in the 
order of 5 million individuals at a combined Federal-State cost of almost $3 
billion deserves a foundation of significant research and demonstration. The $5 
million proposed in the authorization was and is a modest price to pay for the 
enlisting and harnessing of concerns and interests of universities, private re- 
search organizations, governmental, and voluntary operating agencies in an 
examination and study of ways to improve these dual systems of income main- 
tenance, old-age and survivors and disability insurance, and public assistance. 

For 1958 only $2 million of the $5 million authorization figure was requested 
against the somewhat dubious argument that time would be required to develop 
and prepare studies of scope and purposefulness and that therefore the request 
for funds should be conservative. 

For 1959 apparently the need for such cooperative research in social secuity 
and welfare has not only shrunk but disappeared entirely. 

Yet any reasonable student of the social security and public welfare scene 
knows that the social security system will grow with the growth of population 
and that no one intends to make recipients of public assistance even indirectly 
pay in part for the cost of increased defense needs. Thus, the need for research 
and demonstration projects related to the prevention and reduction of depend- 
ency, to aid effective planning between private and public welfare agencies and 
help improve the administration of programs under the Social Security Act de- 
mand as much, if not more, attention than they did in 1956. 

Actually it can be argued that such research and demonstration projects 
should have been a part of the social security and public assistance programs 
initially, but they were not. Certainly it is reasonable to say that opportuni- 
ties for research in social security and welfare by competent individuals and 
research organizations should not be still further deferred or to all practical 
purposes canceled. It is suggested, therefore, that a modest exploratory pro- 
gram be initiated by providing an appropriation of $250,000 for grants and 
a staff of 1 professional and 1 clerical and stenographic person in the office 
of the Commissioner to advise and direct this program. 


WELFARE TRAINING 


The welfare training program authorized in the 1956 amendments to the 
Social Security Act was designed to enable public assistance employees to se- 
cure the kind of graduate education that would enable them to more effec- 
tively administer the self-help, self-care and maintenance of family life pro- 
visions also authorized in these amendments. The case for this program of 
welfare training was based on the urgent need for assuring a nucleus of per- 
sonnel in public assistance programs who are equipped to recognize potentially 
serious problems in their beginning, take steps to prevent family breakdown, 
provide needed help, and call upon the special services of other community 
agencies to assist in the social adjustment and rehabilitation of people on the 
assistance rolls. Qualified staff to perform these functions has been needed 
for many years. Today with the assistance rolls actually declining in some 
eategories due to the increased coverage of OASDI, the opportunity for increas- 
ingly effective social work services to the recipients of public assistance is 
presented and even demanded, provided sufficient qualified personnel is made 
available. 

A number of States passed legislation in 1957 that would permit their par- 
ticipation in this program of welfare training. The momentum thus acquired 
should not be lost. It is proposed, therefore, that a sum of $500,000, together 
with funds for appropriate professional and secretarial personnel, be appro- 
priated to the Bureau of Public Assistance for the fiscal year 1959 for the 
purpose of making effective section 705, title VII of the amendments to the 
Social Security Act. 

The amounts suggested for cooperative research in social security and wel- 
fare and training of public assistance personnel are small and unrealistic in 
relation to the need, but these appropriations would have the effect of at 
least encouraging universities, research centers, and public welfare agencies to 
move forward a few short steps toward study and analysis of more effective 









1d- 
nd 
de- 


cts 
ms 
ni- 
nd 
eal 
ro- 
ind 
fice 





357 


planning and organization of services. These are the sort of stimulative grants 
it is uniquely appropriate for the Federal Government to provide when its 
program obligations are as encompassing and substantial as they are in the 
fields of social security and public assistance. 


NATIONAL ASSOCIATION OF SOCIAL WORKERS. 


Mr. Dansrepr. I want to say a few things very briefly, and just 
a word or two about salaries and expenses. ; 

I looked back last year and I noticed that the administration asked 
for 324 jobs in the Bureau of Public Assistance last year. It was 
approved by the Bureau of the Budget and went through all the 
machinery. 

This year they asked for 288, down 36 jobs. I note the Children’s 
Bureau sought 277 permanent positions last year and this year they 
are requesting 252; 25 positions or 10 percent less than for last year. 

I do not know which word I can use for those kinds of requests. 
I don’t think they need to be defended. From our standpoint they 
should apologize for the fact that in this time of growing needs the 
administration is asking, for the 1959 fiscal year, less than they asked 
for in 1958. 

Mr. Focarry. That is not unusual with this present administration. 

Mr. Danstepr. No, sir. I have been around long enough to learn 
some things. 

I think we are somewhat disturbed about the fact that this is in 
the light of a population growth of 3 million people a year. I would 
like to quote Mr. Nelson Rockefeller because he used to be an Under 
Secretary for the Department of Health, Education, and Welfare. 

He said: 

We are convinced that we can achieve the necessary military power while 
preserving and expanding other elements of our strength, such as health, 
education, and economic growth. 

I think Mr. Rockefeller knows what he is talking about. He has 
worked in this Department and has had a lot of experience in Govern- 
ment in both the Democratic and Republican administrations and I 
think he expressed the philosophy that many of us subscribe to fully. 

I might mention we are also concerned with the administration’s 
thinking in cutténg the Federal share of public assistance down to 50 
percent by 1960. I have made some studies myself and I hope this is 
the kind of study that will be buried and stay buried. 

The newspaper release of the Department of Health, Education, 
and Welfare said that this proposal for cutting back public assistance 
was deferred “in light of current and changing conditions.” We 
hope this represents a change of heart with respect to these programs 
of services to people and would therefore politely but earnestly sug- 

t that a change also be made in the funds for child welfare serv- 
lees by increasing these from the request of $10 million to the author- 
ized $12 million. This $12 million, it will be recalled, was reduced 
when the Social Security Act was amended in 1956 from an original 
proposal of $15 million. Now that it is 3 years later, and some 9 
million children more than when the amendment was originally en- 
acted, we think it is reasonable for “Child welfare” appropriations to 
have reached the $12 million figure. 

We also support the $150,000 requested by the Children’s Bureau 
for temporary staff for planning for the 1960 White House Confer- 
ence on Children and Youth. 
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That is all I have. I will ask Miss Bushey and Mr. French to file 


their statements and I will ask this statement be filed and made 
part of the record. 


Mr. Fogarty. It has already been inserted. 


STATEMENT OF DAVID G. FRENCH 


Mr. Frencu. Mr. Chairman, I have a prepared statement which I 
would like to have filed. 


(The statement referred to follows :) 


TESTIMONY IN Support oF A 1959 APPROPRIATION FOR THE COOPERATIVE RESEARCH 
AND DEMONSTRATION PROGRAM IN SocrAL SECURITY AND FOR A 1959 APPROPRI- 
ATION FOR TRAINING GRANTS FOR PUBLIC WELFARE PERSONNEL 


Submitted on behalf of the National Association of Social Workers 
by David G. French 


Mr. Chairman and members of the committee, I am testifying today with Miss 
Pauline Bushey as a representative of the National Association of Social 
Workers, which is the professional association in social work and embraces some 
22,000 members. There are 150 chapters of the association and they are found 
in every State of the Union. I am a member of the research section of the asso- 
ciation, and also serve on its national board. I am employed by the University 
of Michigan, where I serve as executive secretary of the coordinating committee 
on social welfare research and lecturer in the school of social work. I wish to 
make clear that I am testifying today as a representative of the professional 
association and not of the University of Michigan. 

The National Association of Social Workers recommends that the Congress 
appropriate funds for the fiscal year 1959 to launch the cooperative research 
and demonstration program authorized in 1956 by section 1110 of the Social 
Security Act, as amended. It recommends also an appropriation of funds for 
the fiscal year 1959 to launch the program of grants to States for the training 
of public-welfare personnel, which was authorized in 1956 by section 705 of the 
Social Security Act, as amended. I will speak primarily to the research and 
demonstration program, and Miss Bushey will speak primarily to the public 
welfare training program. 


LAST YEAR’S TESTIMONY ON RESEARCH GRANTS PROGRAM 


In preparing for this presentation, I reviewed the material presented to this 
subcommittee last year in support of these programs. You will recall that the 
subcommittee recommended support of both the programs, but that they were 
stricken by the full Appropriations Committee.’ 

The case for these appropriations was presented very ably by Mr. Charles 
Schottland, Commissioner of we ial Security, and Mr. Jay Roney, Director, 
Bureau of Public Assistance. I do not intend to restate all the reasons which 
they cited in support of the proposed appropriations, although I think those rea- 
sons are as sound and as persuasive this year as they were last. 

What new can be added this year to what has already been before the sub- 
committee on this matter? I wish to cite three things: The first is the Survey of 
Social Research® which was carried out last year in anticipation of congressional 
funds to implement the research and demonstration program. Secondly, I wish 
to introduce one example of research to make vivid and concrete the potential 
value in the research grants program. And thirdly, I wish to present evidence 
that the absence of a research and demonstration grants program in the area of 


1The entry for the research grants program in the budget for fiscal year 1958 was: 
“Cooperative research or demonstration projects in social security: For making grants, 
contracts, and jointly financed cooperative arrangements for research or demonstration 
projects under sec. 1110 of the Social Security Act, as amended, including necessary 
expenses of administration, $2,080,000 (70 Stat. 851).” 

The entry for the training grants program in the budget for fiscal year 1958 was: 
“Grants to States for training of public welfare personnel: For grants to States for 
increasing the number of adequately trained public welfare personnel available for work 
in the public assistance programs, as authorized by sec. 705 of the Social Security Act, as 
amended, $2.500.000 (sec. 332, 70 Stat. 851).” 

2Community Research ne Current Social Research, an Inventory. Community 
Research Associates, Inc., 124 East 40th Street, New York, N. Y. 1957. 
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social security is resulting in neglect of this important area of public policy in 
the universities where we should expect long-range research to be going forward. 


1957 RESEARCH INVENTORY SHOWS CRITICAL PROBLEMS NEGLECTED 


Turning to the first point, what did the inventory of Current Social Research 
reveal about research on problems of public welfare policy and practice? I 
append a copy of the report to this testimony. This inventory was prepared by 
Community Research Associates and was financed by the Grant Foundation to 
speed launching of the research and demonstration program. The report repre- 
sents a significant public service on the part of both Community Research Associ- 
ates and the Grant Foundation which I would like to acknowledge on behalf of 
the National Association of Social Workers. 

The volume of research reported in this survey looks substantial—a total of 
872 studies or projects. The inventory is not complete, but it represents the most 
comprehensive compilation of research in process bearing on problems of public 
welfare that has been made in recent years. It includes no research carried out 
by the Social Security Administration itself, or by other units of the Department 
of Health, Education, and Welfare. 

I propose to put the projects reported in this inventory up against four prob- 
lems which Mr. Schottland cited last year to this subcommittee as ones of par- 
ticular concern to public welfare administrators and policy groups. This will 
give us some idea of the extent of research underway which is directed toward 
these problems. 

The four problems described by Mr. Schottland were: The problem of unmar- 
ried mothers in the ADC program; the problem of how to provide rehabilitative 
service as well as financial aid to recipients; the problem of breaking up a cycle 
of dependency in families which are chronically dependent; and the problem of 
counteracting desertion by fathers, and of obtaining contributions from those 
fathers who do desert. 

(a) On the first problem, that of unmarried mothers in the ADC program, 
there was only one study listed in the inventory. It was conducted by the Marion 
County, Ind., Department of Public Welfare and covered 50 unmarried mothers. 
Four other studies of unmarried mothers were reported, but they were concerned 
for the most part with placement of the illegitimate child for adoption. 

(b) On the second problem cited, how to provide rehabilitative and casework 
services to public-assistance recipients, there were only 12 studies listed. Of 
these 12 projects, 8 were carried out entirely by agency workers, 2 were carried 
out by social-work students under faculty direction, and 2 were carried out 
jointly by agency and university research personnel. If I were asked to evaluate 
these 12 studies as research undertakings, I would have to say that only 4 of the 
studies fall in the category of research in the strict meaning of the term. The 
other 8 were designed primarily as demonstrations and were not carried out with 
sufficient rigor to produce general knowledge about public welfare practice. 

(c) On the third problem, breaking up a cycle of dependency in families which 
are chronically dependent, there were only 3 studies listed. Two of these were 
identical except that they were carried out in different cities. The third study 
was done by three students under faculty supervision. 

(d@) On the fourth problem, deserting fathers, one study was listed. It was 
being done by a faculty member on sabbatical leave. No other work was reported 
on this problem. 

One conclusion stands out from this review of studies reported in Current 
Social Research: This nationwide inventory, while admittedly not complete, 
included only 17 studies which were directed to the four critical problems cited 
by Mr. Schottland last year as of particular concern to public welfare administra- 
tors. Eight of these studies were demonstration projects rather than research 
projects. There were, thus, only 9 research projects of the 372 listed which bore 
directly on the 4 problems which Mr. Schottland selected as among the most urgent 
ones facing public welfare administrators—unmarried mothers on ADC, rehabili- 
tative services, chronic dependency, and desertion. I submit that this is dis- 
couraging, but it does confirm the thinking which led to the initial authorization 
of grants for research and demonstration projects in social security. The Inven- 
tory of Current Social Research establishes clearly that the research needed to 
guide policy and practice in the social-security field is not getting done. 

The National Association of Social Workers believes that responsible steward- 
ship of the billions of dollars which this country is spending annually on its social- 
Security programs calls for a greatly expanded investment in research. Only 
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this way can we as a nation move toward more efficient use of public-welfare 


funds, and more humanitarian and constructive ways of helping our fellow 
citizens who fall into want. 


MICHIGAN ADC STUDY AS EXAMPLE OF POTENTIAL SAVINGS THROUGH RESEARCH 


Let me turn now to the one example of research which I wish to present in 
some detail. The research report is entitled “The Effectiveness of In-Service 
Training and of Reduced Workloads in Aid to Dependent Children.” The project 
was carried out in the University of Michigan School of Social Work under the 
direction of Dr. Edwin J. Thomas. It was jointly sponsored and financed by the 
University of Michigan and the Michigan State Department of Social Welfare, 
A copy of this report is appended to this testimony. 

Miss Pauline Bushey, whose testimony you will hear shortly, was director of 
the training program which the research sought to evaluate, and she will de- 
scribe it later. I will limit myself to the research design and the research 
findings. 

In essence, the research sought to answer two questions: What can inservice 
training for ADC workers do to enable workers to render effective service to 
families? Effective service to families was defined as helping families move 
toward strengthened family life and increased self-maintenance. The second 
question was, What is the effect of size of caseload on the ability of ADC workers 
to render effective services, both with inservice training and without? 

Staff training and size of caseload are old problems in public welfare agencies. 
Yet systematic research on these is almost nonexistent. The approach taken by 
Dr. Thomas in this study was that of a field experiment . He developed, in col- 
laboration with Miss Bushey, a program of inservice training and put it into 
effect in two Michigan counties. He also arranged for a reduction of the case- 
loads of the workers who were receiving training in these counties. In a second 
pair of counties which were roughly comparable to the first pair, he arranged for 
the caseloads of workers to be reduced, but provided no inservice training. And 
in a third pair of counties where neither training nor a reduction in workloads 
was provided he studied the performance of workers and the adjustment of ADC 
families to get a basis for his comparisons. The basic research design was simi- 
lar to that used in laboratory experiments: some workers got both inservice 
training and reduced caseloads; some got only reduced caseloads; and some got 
neither. The research consisted of finding out what differences, if any, among 
the three groups of workers and among their clients could be attributed to train- 
ing or to reduction of caseloads. 

Let me cite the major findings briefly: 

(1) The workers who received training, when they were compared with those 
who received no training, showed a significant improvement in skill in identify- 
ing problems and in diagnosing the behavior of recpients. Furthermore they 
showed superior ability in giving support and assurance to recipients in the 
interview situation, a factor found important in bringng about postive changes 
in ADC families. 

(2) The families served by ADC workers with training showed a greater de 
gree of improvement in.certain aspects of family living than did families served 
by workers without training. Areas of improvement included housekeeping, de- 
velopment of individual resources, and an enhanced sense of personal worth. 

(3) The reduction of caseloads from 100 to 50 cases brought about an increase 
in employment of ADC recipients or their family members, regardless of whether 
the workers received the inservice training program or not. In the counties 
where neither training nor reduced caseloads were provided, neither family life 
nor capacity for self-maintenance improved. 

Dr. Thomas points out the cautions that must be held in mind in interpreting 
these findings. The period of inservice training was brief, and the time elapsed 
after the training program was completed was too short for all the results to 
show in the adjustment of ADC families. 

The study is being followed up this year to test the stability of the first 
year’s findings and to adapt the experimental program to the practical require- 
ments and limitations of a regular county welfare department. For instance, as 
a way of reducing the workload of ADC workers without a substantial increase 
in staff, many of the routine administrative activities of workers have been either 
simplified or transferred to clerical personnel. The result is more time for 
direct service to clients, which was the goal in the reduction of caseloads in 
the first year’s experiment. Many other adaptations are being produced. 
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It is always risky to put a dollar value on change in the efficiency with which 
a public-assistance program is administered. I can report, however, that Mr. 
Willard Maxey, director of the Michigan State Department of Social Welfare, 
is going to the Michigan Legislature this year with a request to increase the 
number of workers in the ADC program, and is justifying the increase as an 
economy measure. The findings produced by Dr. Thomas’ study lend support 
to this request. 

This study, when it is completed in June, will have involved about $45,000 
in direct costs by the University of Michigan, and about $15,000 in direct costs 
by the State department of social welfare. The total cost of the ADC program 
in Michigan runs over $29 million per year, of which $15 million comes from 
Federal funds. We see, thus, that if the findings of this study make it possible 
for the department to increase the efficiency of its operations by two thousandths 
of 1 percent, the cost of the study will have been recovered within 1 year. 
And the evidence is that the potential savings from the application of the find- 
ings of this study are much greater than any such fraction of annual operating 
costs. Furthermore, the savings produced by research of this type continue to 
be experienced year after year. 

The Statistical Abstract of the United States indicates that American industry 
spent $4,920 billion on research and development in 1956. American business 
firms have found that they cannot survive if they do not spend money in this 
way. Our public-welfare programs also need new knowledge, new ways of get- 
ting their job done. It is time that research ceased to be treated as a fringe 
item in the social-security program, and was recognized as a part of the regular 
eost of doing business. The authorization of a research- and demonstration- 
grant program by Congress in 1956 represented a significant effort to bring 
research expenditures in social security into some reasonable relationship to 
the size and importance of the program. But this effort will remain frustrated 
until a congressional appropriation makes possible the launching of the program. 
The National Association of Social Workers urges that another year not be 
allowed to pass without providing funds to get this program underway. 


EFFECTS OF FEDERAL RESEARCH GRANTS ON UNIVERSITY RESEARCH 


Let me turn, finally, to what is happening in the universities as a result of the 
lack of public welfare research funds to support faculty and graduate student 
research on welfare problems. Ideally, faculty members select their research 
problems on the basis of interest and relevance to a set of general theoretical 
problems. But over the long run, the availability of research funds exerts an 
important influence on selection of the problems to which university faculty 
members and graduate students will address themselves. 

I am sure this subcommittee is aware that the research funds which Con- 
gress appropriates for other units of the Department of Health, Education, and 
Welfare have exerted an important influence on research in the universities 
in recent years. Work is being done today on problems of health, vocational 
rehabilitation, and education which would not have been undertaken without 
federally financed research grants, Following are the estimated expenditures 
in the form of grants to support research or demonstration projects in health, 
education, and welfare for the fiscal year 1957: 


Health services $80, 087, 000 
Bducation 


Vocational rehabilitation 
Social security 


Total 


Two things are happening as a result of the failure of Congress to furnish 
funds to support a research-grants program in social security. First, research 
workers in the underlying social sciences tend to select problems which are re- 
lated to those program areas which can provide financial support for their re- 
search. And second, the research workers in the professional schools of social 
work and in social work research centers are taking up problems in areas of 
welfare practice where they can obtain financial support, to the neglect of the 
social-security programs. 

Let me tell you the situation in the school of social work to which I am at- 
tached. We have just finished one study supported by the National Institute 
of Mental Health, have obtained support for another one, and have an appli- 
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eation pending for another one. These are excellent projects, and we need 
more like them. And more will be undertaken because there is money to finance 
them. 

In the field of social security, there has been only 1 project undertaken during 
the past 2 years, the 1 by Dr. Thomas, which I have described. This was 
financed out of university funds and comes to an end June 30. No funds are in 
sight to retain the staff that has been developed around that project and to sus- 
tain the momentum that has been gained. This situation, furthermore, is in a 
school of social work with a strong interest in social security. If we were to 
turn to some of the other schools of social work, we would find an even more 
striking imbalance in the allocation of research resources as between social se- 
curity and the other areas of welfare practice. 

This situation is not going to change until the economic base for research 
changes. The mental-health research-grant program is one which has provided 
a pattern which needs to be extended to other areas of health and welfare, 
Congress recognized this in 1956 in amending the Social Security Act to permit 
grants for cooperative research and demonstration projects in the area of social 
security. The National Association of Social Workers urges that the present 
Congress give effect to the 1956 amendments without another costly delay by 
appropriating funds to launch the program in 1959. 


TRAINING GRANTS NEEDED FOR PUBLIC-WELFARE PERSONNEL 


Let me turn briefly to the program for grants to States for training of public- 
welfare personnel. Miss Bushey will discuss one of the types of -training which 
such grants would permit—in-service training of public-welfare workers. I 
will limit my comments to the training which could be provided through educa- 
tional leave to study in a professional school of social work. 

Mr. Jay Roney presented to the subcommittee last year the figures on the 
number of persons in public-welfare positions and the extent of their training. 
He also described the changes in the problems in the aid to dependent children 
caseload which call for service of a kind that requires special training. I wish 
to add only one new bit of information to bring out the importance of training 
grants in public welfare. 

This past fall, the council on social-work education conducted a survey of all 
the students who graduated from schools of social work in June 1957, or who left 
school without graduating, to determine where they took employment. The 
survey showed that 8 percent of the students took employment in public-assist- 
ance agencies. This compares with 35 percent who took employment in child- 
welfare agencies and 20 percent who took employment in mental-health agencies. 

There are many factors which affect a student’s choice of an area for study 
and future practice. One factor of which we can be fairly certain is the avail- 
ability of fellowship support for the student while he is obtaining his training. 
The fields of child welfare and mental health have well-established fellowship 
and work-study programs. The effects of those programs are indicated by the 
statistics : Approximately 55 percent of the stipends to support students in school 
of social work last year were provided by child-welfare and mental-health agen- 
cies, and approximately 55 percent of the students leaving schools of social work 
took employment in child-welfare or mental-health programs. In contrast, 10 per- 
cent of the stipends for students came from public-welfare programs, and approxi- 
mately this proportion, 8 percent, to be exact, took employment in these programs. 
There appears, thus, to be a fairly close correspondence betwen source of finan- 
cial aid and the type of agency which the student enters. 

A program of training grants for public welfare will not achieve, by itself, what 
the fields of child welfare and mental health have been able to achieve through a 
combination of efforts over a period of years. 

The findings of the survey by the council on social-work education strongly 
indicate, however, that one of the essential elements in an effort to raise the level 
of professional training in a field is a continuing program of fellowship support 
to students. The National Association of Social Workers strongly urges that an 
appropriation be made for 1959 to make possible the training grants for public- 
welfare personnel which Congress authorized in 1956. 


Mr. Frence. I am at the University of Michigan. Today I am 
testifying as a representative of the professional association and not 
of the university. 

I want to talk primarily to this research grant and demonstration 
program. Miss Bushey will talk to training later on. 
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Last year this committee recommended the support of this program 
and included an item in the budget that it recommended. It was cut 
out by the general Appropriations Committee. I do not plan to 
review all the testimony that Mr. Schottland gave last year. There 
are three things I would like to add to what has been before this sub- 
committee which I think lend weight to an appropriation to get this 

rogram underway. 

The first thing I want to mention is the survey of research, survey 
of current social research, which was made and of which I have copies 
here. I would like to put these in the hands of the committee. This 
document is intended to represent a survey of research underway on 
problems in the general field of social security. We can look at that 
and see what is being done. 

The second thing I want to report is a concrete report on a piece 
of research whic h has been done in this case jointly between the 
University of Michigan and the Michigan State Department of 
Public Welfare which has had tremendous usefulness and significance 
for the program in that State. 

Thirdly, I want to report on what is happening to research in the 
universities because of a lack of funds in the social-security area. 

Briefly, let me say that, while this inventory of social research looks 
substantial, in includes 372 items. I checked it through to see how 
many of the research projects in this document dealt with the prob- 
lems Mr. Schottland cited to this committee last year when he said 
we needed this kind of program. The problems Mr. Schottland cited 
were the problem of unmarried mothers, problem of providing reha- 
bilitative service as well as straight financial assistance, and the third 
problem was breaking up the pattern of chronic dependents where 
you have one generation after another showing up on the relief rolls, 
and the ‘fourth problem was the problem of the deserting father. 

I went through this inventory to find out how many studies were 
directed to each problem. I found 17 research projects dealing with 
this problem. Of these 8 were demonstrations and really could not 
be classified as research undertakings. There were 9 research proj- 
ects, 2 conducted by students. 

So we find in these critical issues we have 9 studies reported in 
this nationwide inventory of ongoing current research in social secu- 
rity which bear on these problems. 

The job is not getting done with the present arrangements we have 
for financing research. 

The second thing 5 want to put before the committee was an exam- 
ple of a piece of research which had been done, which bore upon the 
problems in this field and which has significance. This is a study 
which was attempting to get at two things—namely, what differences 
can you make in the way in which public assistance is administered 
by providing inservice training to workers? 

The second thing was what difference does it make if you reduce 
caseloads and give ‘workers a chance to put more time in on the cases 
that are carried. 

The project that was done here is outlined in my statement here. I 
will not review the details of the research. I just want to say what 
three of the significant findings were. 
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First, it was found the workers who had training improved signifi- 
cantly in their ability to diagnose families to find out what the prob- 
lems were and to offer reassurance and help in solving their problems, 

The second thing that was found was that the workers in those coun- 
ties where there was a reduction of caseloads, even without training, 
were able to help families move to an independent economic base more 
— y than those in counties where they did not have problems. 

do, not want to review the findings in toto. I want to say that 
Mr. Macksie, director of the Michigan State Welfare Department, 
has gone to the legislature this year with a request for an increase in 
the number of personnel on the ADC staff and he is justifying this 
as an economy measure. 

One of the reasons is because of the kinds of findings which came 
from this study. 

This study cost $60,000 : $45,000 came from the University of Michi- 
gan and $15,000 from the State welfare department. 

If the findings of this study succeed in improving the operations 
of that department which spends $29 million on ADC, if it succeeds 
in improving that program by two-thousandths of 1 percent it will 
have paid for itself in 1 year. 

Of course, savings from this kind of research will continue the 
program over a period of years. 

American industry, according to the United States Statistical Ab- 
stract, is spending $4,920 million on research and development. It 
seems to me it is time that research ceased to be treated as a fringe 
item in the social security program. 

The authorization which has been provided by Congress for a 
research and demonstration projects program represents a significant 
effort to bring research expenditures in social security into some : 
reasonable relationship with the size and importance of this program. 

We are therefore urging that support be given through an appro- 
priation this year. 2 

Finally I want to mention what is happening in the universities 
because of the lack of research funds to implement research in this 
area. 

This subcommittee recommends to the Congress appropriations for 
research grants programs in three areas of the Health, Education, and 
Welfare Department’s programs. 

In health services it recommends in 1957 $80 million; in education 
$1 million; in vocational rehabilitation $3 million for research grant 
and demonstration programs; it recommends nothing in social 
security. ‘ 

Because of this type of allocation of funds two things are happen- 
ing: (1) The social science research workers are picking the prob- 
lems out which are related to the areas in which there is research 
support. : ' ‘ 

The second thing is that the people in the schools of social work in 
the social research centers are turning their attention to those areas 
of social welfare which forward their research support to the neglect 
of social security. 

Let me tell you about my own school. We have under way in that 
school at the present time one project which is supported by the 
National Institute of Mental Health. We have completed 3 months 
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ago another project supported by the National Institute of Mental 
Health. 


We have currently an application pending before NIMH for a third 
kind of project. 

In this same school, which is headed by a person whose background 
is social security, we have one project over the past 2 years in the 
field of social security, the one I have just described by Dr. Thomas. 
That project is c oming to an end in June. There is no money in sight 
to continue this activity and the staff has been built up around that 
project and it will be dissipated. 

This is true in the school of social work, which is heavily oriented 
toward social security. 

There is no possibility, it seems to me, of hoping to change the re- 
search activity in relation to the social security program unless we 
change the economic basis for social research in this are: 

It seems to me that Congress in authorizing this research demon- 
stration program in 1956 recognized this. It is implementing it in 
three other areas of the HEW program and it should be done in social 
security. 

I would like to interpolate one other matter which I encountered to- 
day in my attempt to get some information about the total research 
investment being made in social security. 

I tried to get at the number of personnel who are used in the Bureau 
of Public Assistance, Research and Analysis Unit, which has respon- 
sibility for gathering the statistics, analyzing them, and interpreting 
them to guide the administration of that program and to provide 
Congress with estimates as to what kinds of costs are ahead of this 
program. 

That staff, according to the figures I was able to get, represents 21 
professional persons in 1947. It is continually increasing since that 
time. There are today 14 regular staff positions at the professional 
level in that Unit, which is responsible for gathering data and analyz- 
ing data on a $3 billion program. 

I went in today and found two of the people whom I have known 
in that program, and for whom I have high regard, gone. They have 
gone to the Census Bureau, where they are getting $ 2.000 a year more. 
One of these has been in the program 20 years and has been their 
technical statistical analyst, and another has been head of program 
analysis. This represents a 25-percent cut in this kind of personnel in 
that Unit. 

It seems to me it is time that somebody, and I think it is up to 
Congress to do it, exercised the statesmanship and leadership to put 
research into the planning and administration and operation of this 
huge program, which we have heard is up to over $15 billion now, 
so we do not go ahead in the dark having to make decisions for whic h 
we do not have actual, factual information and confront a situation 
where people are not even trained to go on and do the research. 

I will turn this over now to Miss Bushey. I want to say, so far 
as the training area is concerned, she will talk about in-service train- 
ing, the other kind of training needed being that provided through 
the professional schools of social work. This means stipends, if the 
students are going to go into the social-security end of social-work 
training. 
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I will give you just two figures on this. Fifty-five percent of the 
students that graduated from schools of social work last year went 
into either mental-health or child-welfare programs. 

Fifty-five percent of the stipends, the fellow: tive. that students got 
in social work last year were from mental health and child welfare. 

In the filed of social security, 8 percent of the students went into 
social-security programs, public. assistance programs. Ten ercent of 
the fellowships were from public-assistance programs. ‘There is a 
direct correspondence between fellowship training and support and 
what students pick out as an area in Which to major nd to carry 
out their professional careers. 

We have this very important and useful pattern that is involved 
in the Children’s Bureau and in the National Institutes of Health for 
providing fellowships and training opportunities. It has been neg- 
lected in social security, and the result is that this area, which is the 
biggest. of the areas, in terms of both money and persons affected, is 
being neglected in terms of professional training and support. 

Mr. Foaarty. To save some time, you know the history of this 
legislation. It was authorized in 1956. The Bureau of the Budget 
had a request in the 1958 budget. 

This subcommittee approved the request. It was then knocked 
out in the full committee, and there was very little support for put- 
ting it back on the floor of the Congress. You do not have to tell 
this committee about the importance of this appropriation. We were 
for it last year. What you have to do, if you want some action, to 
be erfectly frank with you, is to convince the majority of Members 
of Congress. This committee is for it. 

Mr. Frencn. I am glad to hear that, sir. 

Mr. Foearry. You havea big job on the other end. 

Mr. Frencu. If there is any way it can be put before the Congress, 
I would like to know it. It is not even in the appropriation bill. 

Mr. Focarry. No. This administration did not think enough of 
it to put it in the budget this year. They thought it was unimpor- 
tant, I suppose, so they just left it out. That makes it more difficult 
to get it into a bill now, because they did not see fit to budget any 
money for these purposes. 

The only way you can get it before Congress is to get some Mem- 
ber of Congress up to make the motion to have it included in this 
appropriation bill. But you don’t want to make a move like that 
unless you have considerable support. If you make it and do not 
have the support, you are worse off than ever. That is just the prac- 
tical end of it. 

Miss Bushey ? 


STATEMENT OF MISS PAULINE L. BUSHEY 


Miss Busney. I have a prepared statement, Mr. Chairman, which 
I would like to submit for the record. 
(The statement referred to follows :) 
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TESTIMONY IN SUPPORT OF A 1959 APPROPRIATION FOR TRAINING GRANTS FOR 
PUBLIC WELFARE PERSONNEL 


Submitted on behalf of the National Association of Social Workers by Pauline 
L. Bushey 


My name is Pauline L. Bushey. I am speaking as a representative of the 
National Association of Social Workers. 

I am the training supervisor of a research team currently engaged in carry- 
ing out a collaborative research project between the School of Social Work of 
the University of Michigan and the Michigan State Department of Social Wel- 
fare. The research is under the direction of Dr. Edwin J. Thomas and Mrs. 
Donna L. McLeod.’ The primary objective of the research is to find out how 
effective inservice training is in improving the performance of workers in the 
aid-to-dependent-children program. 

I have worked in local, area, and State office positions in public assistance 
in 3 States, for a total of 16 in the last 22 years, and have been employed as 
division supervisor in the New Mexico and Oklahoma State Departments of 
Public Welfare. In the area of casework, I have recently served for 2 years 
in a child-guidance clinic. 

Although I believe my remarks are applicable to public assistance in general, 
they are primarily directed to-aid to dependent children, because our project 
was in that area. 

I should like to record at the outset of my conviction that casework service 
should be provided, as needed, in connection with all public-assistance programs, 
and that it is particularly important in the aid-to-dependent-children program. 
This is because of the nature of the problems that bring families to this kind 
of assistance, such as desertion, abandonment, and illegitimacy. 

It is my further conviction that public-assistance workers want and can use 
training to provide casework service, and that as a result of such training, 
workers can help recipients to achieve significant and substantial changes— 
changes which mean a better chance for children to grow up into happy and 
socially useful citizens. 

I would like first to make several general observations about the aid-to-de- 
pendent-children program. 

First, it has come to be a very large program. Almost 2 million children in 
some 650,000 families are currently being assisted through it. 

Social and economic conditions have changed since the program came into 
being in 1935 and with these changes has come a change in the nature of the 
easeload. In the depression years, most families who applied for aid to de- 
pendent children were in need because of social and economic circumstances ; 
death of the breadwinner was the cause of need in a large number of cases. 
They had little or no need for service or help other than for money. Today 
fewer families are in need of financial assistance through ADC because of social 
and economic circumstances. This results from the fact that other sources 
of income are more widely available, including more employment opportunities 
and survivors’ insurance. 

Consequently a higher proportion of families turning to ADC are in need be- 
cause of internal factors, and have muitiple problems of a psychological, as well 
as a social and economic nature. Today, economic problems in many families are 
but the outward expression of underlying social and psychological problems. 
Many of the children in these families receive deplorable care; their parents are 
frustrated, unhappy, anxious, and fear ridden. Assistance alone, at any level, or 
assistance together with such limited service as ean be given in connection with 
determining eligibility is not sufficient to alter or improve complex psychological 
and social situations. 

My third observation about the ADC program is that the method by which eli- 
gibility for assistance is determined tended to limit services to those which were 
directly related to the provision of payment. The major focus has been on deter- 
mination of eligibility and provision of payment. In fact the nature and place 
of service in public assistance have been somewhat obscure because the purpose 
and responsibility of the program was defined in the 1935 Social Security Act 
primarily in terms of financial assistance. Since the overwhelming majority of 
needy families in 1935 needed no help or service other than assistance, the condi- 

1The research is reported in the Effectiveness of Inservice Training and of Reduced 


Workloads in Aid To Dependent Children, by Edwin J. Thomas and Donna L. McLeod. 
Ann Arbor: University of Michigan School of Social Work, 1957. 
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tions of eligibility were spelled out concretely and objectively in order to reduce 
the use of arbitrary judgment of staff in giving or withholding assistance, or 
using it as a means of controlling families. A chief objective was to protect fam- 
ilies from interference so that they could preserve their dignity and recoup 
their strengths during the period that they had lost their normal sources of in- 
come. The method has on the whole been effective in protecting recipients from 
inappropriate intervention, but, by the same token, it has limited the extent of 
intervention that was possible in the “problem” family. This posed a dilemma 
which became more serious as the proportion of “problem” families receiving aid 
to dependent children increased. 

My fourth observation is that the 1956 amendment to the Social Security Act 
holds great promise for resolving this dilemma. This amendment establishes 
strengthened family life as a responsibility and purpose of the ADC program. 
Intensive and purposeful casework, directed to preventive and remedial goals, 
ean now be offered. The family is free to accept or reject casework service 
without affecting its eligibility for assistance. In this way their financial rights 
are fully protected. At the same time, the way is opened for bringing vigorous, 
purposeful help into the lives of those who need much more than financial assist- 
ance and the limited services which are directly related to eligibility and pay- 
ment determination. 


EXPERIMENTAL TRAINING PROGRAM CARRIED OUT IN MICHIGAN 


Our training project was based on the premises outlined above. I should like 
to comment briefly on its results. There were eight workers in the training pro- 
gram. Each worker was asked to select one family and to begin weekly visits 
to its. The family was chosen at random from the group of families which hap- 
pened, during that particular month, to be scheduled for the eligibility review 
which the agency makes at specified times for all recipients. The worker was 
asked to complete the regular determination of eligibility promptly, and efficient- 
ly. Policy questions regarding eligibity for assistance were taken to the worker's 
regular supervisor and were not considered in the training course. Psychologi- 
cal problems were noted but were not dealt with while eligibility was being de- 
termined unless the recipient took the initiative in bringing the problem to the 
worker. In every instance, the worker evidenced friendly interest and concern, 
and was able, without forcing himself on the recipient, to continue visits after 
the papers authorizing payment were completed and processed. Gradually, 
week by week, the worker simultaneously developed a supporting relationship 
with the family—and worked with the family members in looking for a solution 
of the problems that most concerned them. Over a period of time, they came 
to trust the worker and his wish and willingness to help. The defensiveness 
which is often at its height during the eligibility determination when the pay- 
ment is at stake, subsided, and recipients were able to bring out underlying 
anxieties and problems and to use help in looking for better solutions. 

These visits were maintained until the worker was satisfied that the family 
was handling its problems as well as possible, all things considered; or, until 
it became clear that the family members did not want casework service and 
preferred to handle their problems and decisions their own way; or, until the 
worker was convinced that no progress was being made, even though the re- 
cipient liked the weekly visits and seemed to want to have them continued. 


RESULTS OF THE TRAINING PROGRAM 


In the 31 families visited in this way, the outcome was as follows at the 
termination of the training period: 3 families were handling adequately the 
problems and responsibilities of day-to-day living. They did not need casework 
service, even though ther problems were numerous and difficult ; 28 families had 
problems which they were not handling adequately or in a constructive fashion. 

In other words, less than 10 percent of the 31 families had no need for case- 
work services. The other 90 percent had problems with which they were deal- 
ing in unsuccessful, self-defeating ways. 

Thirty-one families is too small a number to support broad generalizations. 
On the other hand, it is probable that the casework needs of these families are 
fairly typical of the needs of the families receiving aid to dependent children. 
If so, it appears that for most ADC families, money is not enough. 

Of the 28 families with problems which they were not handling adequately, 
16, or more than 57 percent, responded with changes of a constructive nature. 
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There were improvements in family relationships, health, school attendance, 
schoolwork, housekeeping, personal grooming and appearance, housing, and em- 
ployment. There even were plans underway to get married, or to secure di- 
vorces which would permit marriage. It seemed clear to the training super- 
visor that these changes took place as a result of the support and stimulation 
provided by the relationship with the worker. It was felt that the outlook for 
many of the children had been improved immeasurably. 

Twelve families, or 42 percent of those that had problems which were being 
dealt with unsuccessfully, showed no gains as a result of case work help; in 6 
of these families, it was felt that if casework service could have been continued, 
there was a strong probability of improvement; the other 6 constituted a “hard- 
core” group which seemed unable to use help. In 2 or 3 of these, the status quo 
was not good. On the other hand, the situation was not so bad as to warrant 
bringing charges of neglect; there were some positives for the children, along 
with the negatives, in the family setting. Assistance was needed and served a 
useful purpose. In 2 or 3 others, the situation was more actively damaging to 
children’s welfare. The provision of assistance did not benefit the children be- 
cause money was used in ways associated with the immaturity or pathology of 
the parents. In these cases, action by the court was indicated for the protection 
of the children. 

The results I have described refer only to families studied in the training 
groups, and represent the conclusions of the workers and of myself as training 
supervisor. The research project, of which this training program was a part, 
included various methods and devices for ascertaining and measuring changes 
in the circumstances of families receiving aid to dependent children. The find- 
ings, which are presented in the report referred to earlier, are too extensive to 


be summarized here but it can be said that they provided objective evidence of 
positive changes. 


EFFECTIVENESS OF TRAINING FOR WORKERS 


As to the effectiveness of the training program for the workers, perhaps the 
results achieved with the families constitute the best evidence that workers 
can be trained on the job to give casework services. The workers themselves 
professed to a new sense of assurance in understanding the problems of families 
and the reasons underlying these problems, and a new confidence in offering 
help which could be used. As training supervisor, I felt that the workers gained 
in ability to help, as a result of the training program. 

There are numerous factors to be considered, administratively, in providing 
an inservice training program for workers. It is necessary to make realistic 
provision for the added demands on the time of the supervisory staff and the 
workers to study and learn this added service. Some reduction of administrative 
expenditures is possible if the unwieldy bulk of policy and procedure for 
eligibility determination is streamlined. However, even if a reduction of 
administrative expenditures is achieved in this way it is still true that an 
increase in total staff is necessary if casework service as well as financial 
assistance is provided in the ADC program. In the long run, however, as we 
prevent or resolve costly social problems, this must inevitably mean a saving 
in costs to the community. 

To summarize: 

The need for casework service in addition to assistance is urgent and serious 
in many of our “problem” families receiving aid to dependent children. 

Casework service can help parents with problems, such as home making and 
child care, and planning for the future, which are overwhelming when they must 
be faced alone. 

The 1956 amendment of the Social Security Act specifying strengthened 
family life as a purpose of the ADC program has opened the way for the pro- 
vision of casework service. 

Staff members can learn the elements of casework through training on the job. 
There are not enough trained workers to fill all the worker positions in public 
assistance offices but our schools and the trained personnel which is available 
can give inservice training to workers. 

Needed now are substantial Federal grants to enable the states to implement 
the training and service authorizations of the Social Security Act. 


Miss Busuey. I am Pauline Bushey and I am currently the train- 
ing supervisor on the research project between the School of Social 
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Work and the State department of public welfare which Mr. Frencly 
described. 

I have worked in public assistance for 16 of the last 22 years and 
was the regional supervisor in the States of New Mexico and Okla- 
homa. I testified as a representative of the National Association of 
Social Workers. I want to recommend the inclusion in the budget 
of substantial sums for training grants to the States to implement the 
services, the 1956 service amendments. 

I believe there is a tremendous need for service in all forms of pub- 
lic-assistance programs. Particularly is that so in the aid to de- 
pendent children. That is because of the problems that bring people 
on to the ADC rolls. Those are the problems of desertion, abandon- 
ment, weak family ties, illegitimacy, and the children in those homes 
are a very vulnerable group who need service in addition to assistance 
grants. 

The second point I want to make is that I bring a conviction to the 
thought that we can train our public assistance workers as they are 
on the job in State public welfare departments to give this kind of 
service to the ADC families on the rolls. 

This is a big program with some 2 million children on it in ap- 
proximately 650,000 families. 

When the program was organized in 1935 large numbers of per- 
sons had their incomes suddenly taken away from them in depression 
times and large numbers of families in which the wage earner was 
dead had to turn to that program for assistance. 

Over the years other programs, notably the survivors’ insurance 
program, picked up many of those families. 

In consequence of that those who turn to ADC are those with many 
psychological problems as well as just economic problems and loss of 
income. 

The major purpose of the assistance program always has been to 
provide assistance on the assumption that it would maintain income 
during the minimum of stress with a minimum amount of interfer- 
ence in the lives of those families. We would be providing a most 
important services, but as the number of problem families have in- 
creased the need for service as well as assistance has increased at the 
same time. 

The 1956 amendments which established strengthened family liv- 
ing as an objective of the program made it possible now for us to go 
to our ABC families with service and help directed toward solution 
of their problems as well as maintenance of their income during times 
of need. Our project in Michigan has been based on these premises. 
I worked with 2 groups of workers, 6 in one group, 2 in the other, 
and for a period of 3 months after the payment was established—that 
is, the right to the assistance grant—we kept on working with that 
family week after week until that family came to trust and have 
confidence in the wish. of the worker to stay with them and help 
them work through their problems. There is almost no way to com- 
municate to somebody else the variety and the stress under which 
many of these families live. It is not only a matter of insufficient in- 
come from assistance in many cases, it is pressures from all directions, 
inadequate housing. The minority groups have problems. Broken 
families mean ever so many children have no father in the home. 
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These families bring their problems to workers after a period of 
time has elapsed and it is possible with a little bit of encourage- 
ment and help and support really to get at the bottom of these 
problems and help people work them through. 

We worked in this mtensive way with a total of 60 families. We 
found just 32 needed no help other than their money grant from the 
assistance program. The other 28, there were problems of literally 
every kind under the sun. In 16 of those 28 we were able to make 
very substantial progress in helping them to solve some of these prob- 
lems; even in the 8-month period we had a number of families moved 
substantially toward plans that had a chance of making them 
economically independent in the future if one looks at it from the 
money point of view. But even more important, we worked out con- 
flict problems, children on borderline delinquency, not attending 
school, so maybe there is some chance of getting the children on this 
generation of ABC a better opportunity to grow up to be happy and 
socially useful citizens. 

If even a handful of families can be thus rehabilitated, we cannot 
precisely measure what it could save in dollars but if the total cost 
of the assistance programs can be substantially reduced in the future 
by giving this added service in the programs of today, surely this is 
the socially sound public policy to follow. 

Workers want this. They can use this training on the job. It is 
expensive to provide it and they have to have some reduction in their 
caseload. A discouraging feature of this research has been they 
have to go back to heavy backbreaking caseloads as soon as this 
training program was over. As I say, if we can accomplish preven- 
tive and rehabilitative results it is worth it. 

For these reasons in summary I think there is a tremendous need 
for service in ABC, we know how to give this service, we can train 
workers to give it, and it is an investment of immeasurable importance 
to the future to give to the States some training grants which will 
enable them to expand the program. 

Mr.¢Focarry. Why do you think the President refused to allow 
any money for this training program ? 

Miss Busuey. It is difficult for me to conceive of a reason which 
would be a rationale for that thinking. Possibly the severity and 
complexity and range of these problems can hardly be imagined unless 
one gets a close view of them. 

Mr. Focarry. Why do you think the President refused to allow 
funds? 

Mr. Frencn. We are talking about a group who have no spokes- 
men with a self-interest at stake. This is the neglected group. We 
have no lobbyists who are willing to go to bat. They are not able to 
make their cause known. It seems to me one of the responsibilities of 
a professional association such as the National Association of Social 
Workers or a group such as the American Public Welfare Association 
is to bring to the Congress and the public the needs of this group. 
We are trying to do this, I know the American Public Welfare Asso- 
ciation was represented here yesterday. I do not think we have done 
as good a job as we should have with the administration if anything 
can be done by argumentation and persuasion. 

Mr. Danstepr. He cut the hospital construction program, voca- 
tional education and several other programs—long established and 
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with visible, clear and definite values so this program did not have 
a chance. 


Mr. Foearry. I think he is way off base on that, too, just as wrong 
as he is on this one. : 

Mr. Danstepr. That is right. 

Mr. Foearry. Thank you very much. 


SERVICES FOR CHILDREN 


WITNESSES 


MRS. ADA BARNETT STOUGH, EXECUTIVE DIRECTOR, THE AMERI- 
CAN PARENTS COMMITTEE, INC. 


Mr. Denton. Mrs. Stough. 
or make it part of the record ? 

Mrs. Sroucn. I would like to speak from it. 

Mr. Denton. That willbe fine. Go right ahead. 

Mrs. Sroucu. I do appreciate this opportunity to come before you 
at this late hour and I will try not to take much of your time. This 
is the seventh time I have come before this committee and this time 
I will admit I am a little frustrated. I have tried to find new and 
stronger words to say what we have said to you year after year. This 
year it seems they need to be said more strongly than ever. That is 
the simple truth that in the long run the money we invest in children 
is going to pay great dividends because they are really our greatest 
resource for the future. 

Of course we know how generous this committee has been and I 
am not unmindful of the fact that through your leadership both the 
peneten for crippled children and maternal and child health have 

een raised to their maximum. We cannot ask for anything in those 
programs this year except hold the line. We are disappointed how- 
ever that the President’s budget does not allow for increases in many 
of the areas which we are interested in. We believe because of the 
increased number of children the President’s budget amounts to a 
cut in children’s services. 

There are three specific areas we would like to call attention to to- 
day. First, we believe the child welfare grant in aid ought to be in- 
creased as nearly as possible to its 12 million maximum. Last year 
and the year before you voted increases in that area. We have every 
reason to believe and we have evidence those increases have resulted 
in identifiable improvements in child welfare services. I am going to 
give two examples. I can get many more. 

One is this. The number of adoptions now made by qualified place- 
ment agentices, has gone up to 60 percent. That means the black 
market in babies was cut from 10 to 15 percent in the last 2 or 3 years. 

Most of the States have grabbed up those increases you gave the 
last 2 years. Most of it has been spent for more workers and the 
training of future workers. It is because of these workers that the 
improvements have come about. 

The second area is placement of hard to place children. Those 
children are children without homes who are mentally retarded, 
blind, older children, or have other handicaps so that nobody wants 
them. 


Do you want to read your statement 
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Out in Colorado, for instance, there were 51 hard-to-place children 
for whom no homes could be found. They decided to put on more 
workers. These workers got together, got the data about these 51 
children, and planned a series of newspaper articles. Those news 
paper articles resulted in 200 telephone calls and 100 formal applica- 
tions for foster homes for these children. After these responses they 
had no trouble in finding homes for these 51 kids. 

That 2 million plus increase in the last 2 years divided among 51 
States and Territories does not mean much for any one State but they 
have made good use of it. They need desperately to have more. 

The other increase we would like is a little more money, (we suggest 
$500,000) for the Children’s Bureau. This is the reason. We believe 
that the ability of the Children’s Bureau to fulfill the purpose for 
which it was founded in 1912 has been weakened. During the war the 
appropriations were cut and have never been brought back. Conse- 
quently the Bureau has not been able to do any research, practically 
no research, on the problems of children as they exist today. The work 
of the Bureau is going on on the research done 25 years ago. 

This is an illustration. I was down to the Children’s Bureau early 
this fall, Mrs. Oettinger was getting ready to go before the Arden 
House Conference on manpower and womanpower in New York. She 
expressed to me her astonishment and her weakness in going before 
such a committee because she did not have any facts on what is hap- 
pening to the children of working mothers today. 

When you think we have 2 million women in the labor force with 
children under 6 years of age, not to know what is happening to the 
children of those 2 million women is a rather serious gap in our know!- 
edge about children. That is the kind of thing the Children’s Bureau 
should do but they have not had money for research. I could illustrate 
this in many other fields but I will not take time. 

The third area which we would like to have you consider increasing 
is the Office of Education. The President is asking for more money 
for research in education but I think you will agree—— 

Mr. Denton. We increased it pretty high. 

Mrs. Sroven. You have done well. We are asking for more. You 
have had a lot of evidence to prove need. You should give them 
more money and order them to do three things. Tell them you want 
to know how we can motivate and educate our gifted children, how 
we can raise the standards of scholarship in this country and, third, 
how in the world can we stimulate localities and communities to de- 
mand and pay for the kind of education we need to preserve the brain- 
power we need for this country. 

I have attached to your testimony three articles from Parents’ mag- 
azine that I want to leave with you. You may not have time to read 
them, but I hope you will. First is Medical Research Saves Children’s 
Lives, which I wrote this last summer and which I particularly want 
to call to Mr. Fogarty’s attention. I would like to have put in a para- 
graph attributing a great deal of the progress made in diseases of chil- 
dren at the National Institutes of Health to the leadership of Mr. 
Fogarty and this committee because we know what you have done to 
create that. Bringing about these discoveries I hope 10 years from 
now we will be able to say we have done that much in the field of 
social research. 
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The second article is The State of the Nation’s Underprivileged 
Children which I had the pleasure of preparing for Parents’ maga- 
zine. ‘The word underprivileged there is used in a very broad sense 
because it is a full statistical wrap up story of the state of the Nation’s 
children all the way from the children without proper schools to 
children of working mothers. 

The third is done by our education editor of Parents’ magazine, Has 
Sputnik Taught Us a Lesson. 

I bring these articles to your attention because I think they point up 
two things. First how much progress we have made in the education 
and care and devotion to children in this country, but also to show 
you that we have a long way yet to go. I hope you will keep that in 
mind when you mark up the bill. 

Mr. Denton. Are there any questions? 

Mr. Marsuary. You give a lot of information in a very short time. 

Mrs. Sroven. I have ‘had the pleasure of appearing before you in 
previous years on school lunch. 

Mr. Marsuati. Are you coming up this year on school lunch? 

Mrs. Stove. Yes, indeed. I have a lot of information this year. 
I have a whole stack of letters from States. 

Mr. Denton. Thank you, Mrs, Stough. 

(The articles referred to in the above statement follow:) 


[Parents’ magazine, January 1958] 
THE STATE OF THE NATION’S UNDERPRIVILEGED ED CHILDREN 


By George J. Hecht, publisher of Parents’ magazine, chairman of the American 
-arents Committee, and Ada Barnett Stough, executive director of the Amer- 
ican Parents Committee 


Nineteen hundred and fifty-eight finds America’s nurseries, playgrounds and 
schools bulging with the largest family of children the country has ever known— 
an estimated 60 million. Because of the great advances made in medical research 
and practice, these children have a much greater chance of living out their 
natural life span. Our social security system has removed some of the economic 
uncertainty which once threatened a child on the death of the bread-winning 
father. Our present high level of prosperity brings showers of material advan- 
tages to brighten the lives of most young people. 

Today’s parents, increasingly aware of the many different elements that com- 
prise their job of rearing children, read quantities of literature on child-rearing, 
take part in community parent-education groups, and assume leadership in 
groups and organizations with activities for children. 

The children of 1958 reflect all of these advantages. On the whole, they are 
healthy and happy. But please as we are about the overall picture of otr 
Nation’s children, we cannot blindfold our eyes to the blotches that mar it. 


SOME BABIES WON’T LIVE A YEAR 


Even though the infant mortality rate has been reduced sharply since 1935, 
in 1956 fatalities in the first year of life numbered about 26 out of every 1,000. 
Deaths of infants during the period just before, during and soon after birth 
account for 71 percent of all mortality among children under 15. 

Over half the babies who die during their first month are those born pre- 
maturely. What is causing the increasing number of premature births and 
what can be done to prevent them are important problems facing doctors, public 
health officials, and society. 


NOT ALL OF OUR CHILDREN HAVE PARENTS AND HAPPY HOMES 


Many children in this country live in homes torn by emotional or economic 
strife, where one or both parents are absent or some other misfortune has struck. 
In 1956 over 2% million children under 18 had lost one or both parents by death. 
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Of these, 1,450,000 are receiving social security benefits either directly or through 
their widowed mothers, averaging $38 a month per child. 

About 1,800,000 orphaned or partially orphaned children are receiving help 
from their States through the Federal-State aid for dependent children program. 
In a State like Connecticut this help averages as high as $43.28 a month per child, 
but in Mississippi it is as low as $7.50 a month for each child. 

Children with familfes have troubles, too. On a typical day 250,000 children 
living with parents or relatives are being visited or are receiving casework 
services from public or voluntary child welfare agencies. Sometimes these are 
children whose mothers are ill or disabled and homemaker services are needed, 
at least temporarily, for the home. In other cases the child is the unfortunate 
victim of divorce, abandonment, neglect, or delinquency. 


BABIES ARE STILL HANDLED BY BLACK MARKET 


Probably more than 100,000 children will be placed for adoption during the 
coming year. Will the adoption procedures protect the interests of both the child 
and the adopting parents, in the light of the black market and the gray 
market in babies? 

The problem of properly supervised adoptions is complicated by the fact that 
75 percent of the children adopted by nonrelatives are so-called illegitimate 
babies. In the 84th Congress the Senate passed a bill seeking to curb the black 
market in babies but no action was taken in the House. 


SOME CHILDREN MUST LIVE IN FOSTER HOMES OR INSTITUTIONS 


Some children, unfortunately, nobody seems to want. The hard-to-place 
children are usually nonwhite or of school age or handicapped. The nonwhite 
hard-to-place children alone number over 96,000 a year. Other children are only 
temporarily homeless because of illness or some family tragedy. Foster homes 
must be found for all of these nonadoptable children or they must be placed in 
group homes or institutions. In 72 percent of the cases the child is placed 
in a foster home licensed and supervised by the local welfare department. 
However, many children are sent to institutions each year either because no 
foster home can be found for them or because institutional life is thought 
best. 

It takes adequate child welfare services to treat, place, and care for each 
homeless child in the way best suited to his development, yet half the counties 
of the United States have no full-time public child welfare workers. Four- 
fifths of those who do have them find the numbers insufficient to meet their 
needs. 


TOO MANY CHILDREN HAVE POOR SCHOOLS 


1958 finds the total facilities for public education inadequate to educate 
properly the record high number of school-age children. The total enrollment 
in public schools for 1958 is over 33% million. A total school population of 
38 million is predicted for 1961. Over 2.3 million children are attending school 
in overcrowded classrooms or in basements, converted garages or other make- 
shift classrooms. Approximately 840,000 are going only part time to schools 
operated on a double- or triple-shift basis. 

The average child forced to attend half-day. sessions loses what amounts to 
about 2 months’ schooling a year in the basic subjects of reading, writing 
and arithmetic. In overcrowded classrooms, gifted children are held back, 
weak students do not get the special help they need, students drop out and 
teachers become discouraged and quit. Even though most localities are stretch- 
ing their budgets to build needed classrooms, the building is not fast enough 
to meet the need. Between 56,000 and 65,000 new classrooms will be needed 
each year to take care of increased enrollments and the replacement of ob- 
solete and hazardous buildings. The seriousness of the classroom shortage 
was effectively presented at the first session of the 85th Congress. Despite 
support from members of both political parties, a bill providing for Federal 
aid to help States to build schools was defeated, 208 to 203. 

The shortage of competent trained teachers for our Nation’s youth is even 
more alarming than the shortage of classrooms. When schools opened last fall, 
it was estimated that 135,000 classrooms had no qualified teachers in charge. 
Three-quarters of a million teachers will be needed in the next 3 years to meet 
the demand. Since the colleges and universities are graduating only about 
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100,000 trained teachers each year, and only 70 percent of them are going into 
the teaching profession, the prospect for improvement in the teaching situation 
is gloomy, indeed. 

The effort of our Nation to educate its children has not kept pace with its 
development and expansion. As a result, we are facing a serious shortage of 
brainpower in every field of endeavor. We are short of engineers, scientists, 
doctors, research specialists, social workers. Yet a third df our most gifted stu- 
dents do not go on to college and more than a million children have dropped out 
of school. 

The reason for this lack? We are not willing to pay the price. We spend 
less than 3% percent of our gross national income on public education, yet we 
spend over 4 percent on recreation and 3 percent on alcoholic beverages. We 
spend more for comic books than for all textbooks used in our elementary and 
high schools. 


THERE’S TOO MUCH JUVENILE DELINQUENCY 


The rank and file of American youth are youngsters in whom the Nation takes 
pride, but we cannot ignore the approximate 2 percent between the ages of 10 
to 17 who get into such trouble that they are legally classified as “juvenile 
delinquents.” 

We know that the causes of juvenile delinquency are many and complex. We 
know that we have not geared ourselves to cope adequately with the problem. 
Half of our cities over 10,000 in population have no special juvenile police 
officers. Detention facilities for children are so few that more than 100,000 
children must lie in adult jails awaiting court action. Half the counties of the 
country have no juvenile probation services. 

Legislation was considered in the 85th Congress providing for research as 
to causes, training of workers in the juvenile delinquency tield, and help to the 
States in coordinating their efforts to solve the problem, but no bill was passed. 








CHILDREN OF WORKING MOTHERS NEED DAY 
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Approximately 2 million mothers with children under 6 are employed outside 
the home. When these mothers work, what happens to their children? Dur- 
ing the war the Federal Government made a coordinated effort to assist States 
and localities in providing suitable day-care centers for children of working 
mothers. This Federal support was withdrawn in 1946 and now the question of 
where to keep the child while the mother works depends on private plans or 
whatever public facilities happen to be provided by a particular community. If 
day-care services are unavailable, insufficient or poor in quality, children -and 
their parents suffer. 

SOME CHILDREN 


ARE MIGRANTS 








Probably the most neglected children in the land are the 600,000 or more who 
move from State to State with their parents, following the crops and helping 
to pick foods and fibers for the Nation’s markets. They belong to no com- 
munity because they do not live in one place long enough. 

These migrant children remain almost uneducated because they receive few 
actual days of schooling and have little continuity in their school work. Resi- 
dents of no State, they scarcely ever see a doctor or public-health nurse or wel- 
fare worker. They live in substandard temporary houses or shelters, are 
hauled from place to place in trucks or crowded cars. Their only playgrounds 
are the fields where they often work beside their parents. 

A small beginning has been made to focus some attention on these children. 
One program, on which many government agencies are working together, helps 
some of the children whose parents work in the 10 States along the east coast. 
This is but one feeble effort. The problem must be handled community by com- 
munity where migrants work. 

Along with the children of migrant workers one should mention the 9.1 million 
children who in 1955 (the last year for which figures are available) lived in 
families where the total monetary income was less than $40 a week. Considering 
the fact that essential expenditures for a family of 4 in that year cost from 
$75 to $88 a week (depending on the section of the country), it is easy to under- 
stand why many of these children drop out of school to work to help buy 
groceries for the family. Comparable figures are not yet available for 1957, but 
we do know that the cost-of-living index has risen almost 6% percent in the 
last 2 years. 
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RETARDED CHIILDREN NEED SPECIAL ATTENTION 


Although no accurate figures are available, it is estimated that 3 percent of 
the children already born are mentally retarded in some handicapping degree. 
If the current birth rate continues there will be 300 babies born every day in 
1958 whose mental development will be retarded. 

Recently, concern for these children has stirred cities, States, and the Federal 
Government to action. States have begun to set up diagnostic clinics to help 
the parents of such children. These clinics are assisted through Federal funds 
administered by the Children’s Bureau. 

The Federal Government has embarked on research to find the cause of mental 
retardation in the hope that ways may be found to prevent it. Research is also 
being done on teaching the mentally retarded. The big need now is for fellow- 
ships and scholarships in colleges and universities to help produce well-trained 
teachers for the mentally retarded. 


EMOTIONALLY DISTURBED CHILDREN NEED HELP, TOO 


It is estimated that there are approximately a half-million children who are so 
emotionally disturbed as to be considered mentally ill. They have normal and 
often superior intelligence but they cannot function as normal children. They are 
barred from public schools. Private psychiatric facilities, to which they might 
turn for treatment and education, are scarce and expensive. Public-clinical 
facilities are needed so that these children can be helped more easily. Programs 
are needed to help communities accept the mentally ill child as a sick child and 
assume responsibility for his care. 

The educational needs of mentally ill children are the same as those of the men- 
tally retarded—special schools or special classes and specially trained teachers. 
Bills were introduced in the 84th and 85th Congress to provide a small grant to 
colleges and universities for the special training of teachers for these children, 
but these bills, unfortunately, were not enacted. 


ACCIDENTS AND HEALTH HAZARDS 


Accidents are likely to be the leading cause of death among people under 19 
in the coming year as in the past. The high rate of accident fatalities between 
the ages of 15 and 19 (50 per 100,000 in 1954) reflects the large number of acci- 
dents among teen-age drivers. The rate among children from 1 through 4 in 
1954 was 34 per 100,000, and from 5 through 14, it was 20 per 100,000. 

Thanks to medicine we no longer fear diseases like diphtheria, whooping cough, 
and scarlet fever which once caused the death of so many children. That a child 
may die from some other fatal disease, however, is still a stark reality. 

Cancer claims the lives of more children than any other single disease. Half of 
these children, about 4,000 a year, are attacked by acute leukemia, for which there 
is as yet no known cure. Congenital malformations cause the death of over 
17,000 children each year and many others are left with a handicapping condition 
they may carry through life. In 1955 over 11,000 children in the 1-to-4-year-old 
group died from the several diseases in the pneumonia and influenza category. 
Rheumatic fever and other diseases affecting the heart cause over 1,000 deaths 
a year among children, and tuberculosis almost 5,000, despite the progress made in 
control of the disease. Muscular dystrophy affects approximately 100,000 chil- 
dren between the ages of 3 and 13. About 250,000 children of school age suffer 
from rheumatoid arthritis. Forty percent of them are left severely crippled. 

Fortunately, the Salk vaccine has largely removed the threat of crippling polio 
but unfortunately there are still too many children who have not yet had the full 
series of three shots required for long-time protection. There still remain at least 
80,000 children badly crippled from polio in the past who need therapy, braces, 
and other assistance. 


MANY CHILDREN HAVE HANDICAPS 


“Will my child ever be able to live like other children?” is the question asked 
earnestly by parents of more than 5 million children physically handicapped as 
a result of congenital malformations, accident, or disease. By far the largest 
number are those children suffering from defects of speech and hearing. If all 
the schools in the country were to give an accurate hearing test this month, over 
a million youngsters would prove to have hearing difficulty serious enough to 
require immediate attention. 
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Over 2 million children in the country have speech disorders of such severity 
as to interfere with their educational progress and social and emotional develop- 
ment. Cleft palate and cleft lip account for a large number of the speech handi- 
caps. About 5,000 children are born every year with these malformations. 

Children with defects of speech and hearing should have more classroom space 
and more special teachers. There is need for more speech and audiology centers 
and more research to determine how well the needs of these children are being 
met. 

Over 17,000 children in the country are totally blind, and another 70,000 have 
only partial sight. Some of the latter who are receiving no care will become 
blind and the others will go through life with visual handicaps. About 200,000 
children are now victims of cerebral palsy and it is estimated that some 10,000 
babies born this year will have one of the damaging brain injuries that comes 
under that general term. The number of children suffering from handicapping 
epilepsy is estimated to be somewhere between 300,000 and 500,000. 


EXPENDITURES FOR CHILDREN HAVE NOT KEPT PACE 


It’s more than a little grim, this sum up of the state of the Nation’s under- 
privileged children. 

Before World War II about 2 million children were born each year in the 
United States. But during the war and since then, the annual birth rate sky- 
rocketed and now it exceeds 4 million. Unfortunately but understandably, 
Government appropriations—local, State, and Federal—have not been increased 
quickly enough to provide the needed educational, health, and welfare services 
for the rapidly increasing number of children. And conditions are likely to get 
worse in the coming decade when our child population will be growing faster 
than ever. In 1940 there were 40 million children under 18 in the United States, 
in 1950 47 million; currently there are 60 million and by 1965 (only 7 years 
hence) there will probably be 67 million. If the children of the United States 
are to receive the educational, health, and welfare services that they need now 
and in the future, appropriations for such services will have to be increased 
on the local, State, and Federal levels. This may mean increased taxes unless 
there is governmental reduction in expenditures for armament, foreign aid, or 
other purposes. But if we want our children to have good schools and adequate 
health and welfare services, we must be willing to pay for them. 

Expenditures on behalf of children should be considered an investment in the 
future of the Nation. Prosperity in any country depends upon an educated 
citizenry which will demand and finance a high standard of living and which 
will be able to supply the competent workmen and executives needed for such an 
economy. Adult illiterates (there are already 10 million of them in the United 
States now) are a great liability. Unless children get adequate schooling and 
services to guard their physical and mental health during their formative years, 
the result is likely to be greatly increased costs for prisons, mental institutions, 
hospitals, and relief rolls to provide for them as adults. 

Economy and efficiency in Government are important. But drastic cuts in 
essential services for children are not economy. Money spent to improve the 
health, education, and well-being of children is an investment in priceless human 


resources which will pay rich dividends in the future—one we should be proud 
to make. 


[Parents’ Magazine, February 1958] 


Has Sputnik Tavucnt Us Aa Lesson? 


THE PLIGHT OF AMERICAN EDUCATION AND WHAT NEEDS TO BE DONE 


By Fred M. Hechinger, Parents’ Magazine’s education editor; past president of 
the Education Writers’ Association 


Someday history will record that education in the United States was either 
saved or destroyed by sputnik, the Soviet Union’s earth satellite. Which it will 
be—salvation or destruction—it is still too soon to predict. But it is safe to 
say that the impact of sputnik on the American school and university—for better 
or for worse—will be tremendous. 

What is far more important, however, is the fact that, although the chain 
reaction has been set off by the Russians, it is now up to the people of the United 
States to control the direction of the future. 
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In broad strokes, the picture of past and immediate present is simple: Ameri- 
ean folklore has had it that the American school was, in every respect, vastly 
superior to the Russian school. Furthermore, it held that American know-how 
in science, industry and technology had a monopoly of efficiency and power which 
no nation could ever challenge. (Some small dents were made in the fenders of 
that chromium-plated folklore when the British came up with the discoveries of 
radar and penicillin and when both the French and British overtook American 
jet aviation progress. In fact, the legend might already have been questioned 
earlier when a small army of European scientists helped substantially in the 
American success of harnessing atomic energy. ) 

During that period of our seemingly unquestioning superiority, American folk- 
lore ironically built up a popular feeling about men of the mind, which fluctuated 
between contempt and suspicion. The “brain trust” of the Roosevelt era became 
a hateful and derogatory term. The “brain” in teen-age lingo was used as a term 
of social ridicule. The “eggheads” were a group of American thinkers and 
politicians whose very title lost them the support of the American voting public. 

In schools and colleges especially, where, after all, the brains of the future 
are either won or lost, the desirable goals in young Americans have become: 
(1) to be well rounded (which is another way of saying sufficiently dulled not 
to stand out either offensively or brilliantly) and (2) to be well liked (which is a 
key to amiable mediocrity). 

Partly as a consequence of all this, our schools, colleges, and universities 
have been given relatively little support compared to their needs. At the time 
of the greatest economic prosperity in the history of our country, and probably 
of the world, our public schools were falling behind more and more seriously in 
providing enough classrooms for an unprecedented number of children. Since 
it was neither profitable nor particularly distinguished to enter the teaching pro- 
fession, the deficit in the number of men and women who chose as their careers 
the development of young minds grew larger every year. 

Like ripples in the water, these conditions have spread: they affected the 
graduate schools which offered their intellectual diet in return for economic 
austerity ; they seriously cut the number of graduating scientists and engineers ; 
they lured those who did graduate into the profitable rather than the inventive 
and adventuresome vocational slots. 

The period was probably best characterized by the definition of the recent De- 
fense Secretary Charles E. Wilson when he said that pure research means “you 
don’t know what you're doing.” The period is equally dramatically symbolized 
by the defeat of a desperately needed Federal aid to school construction law and 
by the fact that the majority of American colleges and universities have heen 
operating in the red, and that they are ill prepared to serve the increasing num- 
bers of American youth who will seek higher education in the decades ahead. 

Then suddenly appeared sputnik. Sputnik was, of course, not only a great 
achievement, but even more important, it was a symbol of the Soviet’s rapid 
scientific program which is designed to gain military, economic, political and 
social supremacy. The curtain suddenly falls on the scene of America’s inade- 
quate schools, inadequate teacher salaries and the folklore of the invincible Ameri- 
ean “know-how.” 

As the curtain goes up on the scene of the future, many of the actors seem to 
have learned completely new lines. Many of those who had been laughing at the 
eggheads are now screaming for a “crash program” to manufacture a maximum 
number of eggheads. People who used to say comfortably and smugly that the 
Russian slave school couldn’t ever be a threat to the free American school were, 
in effect, demanding that we substitute the Soviet education blueprint for ours. 
Sputnik has stampeded them into such talk. 

Following sputnik, our papers have been filled with statements about Russian 
education—school 6 days a week: and for the ablest students who are not 
diverted at 14 into the labor reserve and technical schools, 10 years of mathe- 
matics, 4 years of physics and 4 years of chemistry; Government scholarships 
for all talented youth; two and a half times as many engineers and scientists 
being graduated each year asin America. Accompanying such statements were 
pleas for a crash program of United States Federal aid for scientific and 
engineering education. 

If the implications of the Russian scientific triumph are read accurately but 
without panic, then the sudden realization that education is the basis for all 
progress should at last give American schools the support they need. 
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This would means adequate money for buildings, for teachers’ salaries, for 
greater support of higher education, for education research and for experi- 
mentation. It would lead to a completely revised approach to the slice of the 
national wealth which the schools should, and must, demand. In the past it 
had been accepted as inevitable and necessary that the national defense expendi- 
ture be given top priority, frequently without concern about the overall budgeting 
of the economy. Now, it may be recognized that in an age of science and 
technology, where ideas are weapons and weapons are ideas, education needs 
at least as much support as the manufacture of atom bombs, missiles and rockets; 
for without education the atomic production lines will grind to a standstill and 
the laboratories will be empty of ideas. 

Our entire concept of the role of education in American life must change, 
Even the added support of schools provided for in the Federal Aid for School 
Construction bill (that was beaten in the past session of Congress largely as 
a result of the efforts of certain big business interests, and of those who wished 
to try to speed school integration by means of such legislation) is piddling, 
What is needed is: 

1. Adequate financial support for school construction. This includes con- 
struction of enough schools to do away with all double sessions in all schools. 
Since a school-building program, at best, is a matter of several years between 
the allocation of money and the completion of the actual buildings, emergency 
quarters in every available type of building—from private houses to public 
facilities—should be taken over at once in order to end double sessions now, 
Practically all educators are agreed that the most damaging roadblock to 
education is the part-time school. Not only is there a great deficit now in the 
number of schools, but our rapidly growing population requires a school building 
program of unprecedented size. Maximum local and State appropriations for 
that purpose must be supplemented by large-scale Federal aid, as it is for roads, 
hospitals, mental institutions, agricultural service stations and forest-fire sta- 
tions. There can be no question about the need for action at once. 

2. Far more money is needed to be able to pay the kind of teacher salaries 
which will reward excellence of instruction with the kind of pay that fits into 
the social and economic pattern of our society. We desperately need an adequate 
supply of qualified men and women to teach the sciences and mathematics in 
our schools. It is well and good to talk about the need for devoted men and 
women who will enter the teaching profession regardless of financial reward. 
But it is unrealistic to expect that there will be enough of them to man a mass- 
education system. Even more important, a society which, for better or for 
worse, will always consider a certain minimum standard of wealth as a mark 
of respectibility and competence will never get away with a hypocritical at- 
tempt to make the teacher live outside those standards. This should not mean 
that we can suddenly bribe a large number of young people to go into teaching 
by offering them high pay as a bait. Even if we could, we would almost certainly 
attract the least suitable kind of person. But we can put teaching on a com- 
petitive economic level which will permit teachers to support their families in a 
manner of professional respectability. Beyond this, we can—and must—make 
sure that outstanding service will be rewarded with outstanding pay so that the 
exceptional teacher will take his place among the outstanding stars of the 
other areas of American cultural, professional, and industrial life. 

3. Money must be offered for education, research, and experimentation so 
that it will, for the first time in American history, be as easy to get answers on 
the facts of education as it has traditionally been to get the details on the 
growth of corn and the reproduction of hogs. 

4. Everything else will be meaningless if a national network of scholarships 
and loan funds is not established to enable every talented boy and girl to climb 
as high as possible on the ladder of learning, research, and the general develop- 
ment of the mind. We need not only more scientists, but also more trained 
minds in the fields of culture, economics, and government. 

But in rethinking the approach to student scholarships, the needs of the col- 
leges and universities must be more realistically reconsidered than in the past. 
There is no gain in flooding the colleges with scholarship students under a finan- 
cial arrangement which increases the school’s deficit with the admission of each 
additional student. As long as tuition pays for little more than half of a stu- 
dent’s education, a matching payment to the college, over and above the tuition 
scholarship, should be worked out. 

So. far only the financial impact of sputnik has been discussed. But nothing 
could be more desperately misleading than the idea that an outpouring of money 
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can save the day. In the long run, the quality and the meaning of American 
education can only be determined by the people’s attitude toward learning and 
toward the school. 

No crash program and no amount of money can do anything about that. It’s 
a matter of public attitude and feeling, a question of priorities and values. Trans- 
lated into economic terms, it means that as long as parents complain about the 
high cost of their children’s education while they accept, without too much 
grumbling, the expense of the new TV set and the necessity of the latest model 
of car, the place of the school on the list of national values will be inferior. 

In more abstract terms, the national feeling will be reflected by the relative 
measure of esteem with which we look up to the thinkers as compared with the 
doers. It is well and good to turn to the eggheads for emergency help at the 
moment of desperate crisis. Fortunately, there have generally been enough egg- 
heads around to patch things up and clean up the mess left by thoughtless doers. 
But for the future world that is only vaguely symbolized by sputnik, it won’t 
be good enough to rely on the thinkers only as a last-minute fire brigade, to be 
locked up in the firehouse the minute the blaze has been put out. In fact, we 
are beginning to discover already that the intellectual fire-fighting equipment 
has become rusty from lack of use. 

Finally—and most important—the impact of sputnik could be fatal to America 
if it leads to a blind imitation of the Soviet education system and to a one-sided, 
unbalanced support of science and technical education alone. 

Never before in the history of the world has the realm of philosophy been 
as inseparably linked with the domain of science. In the days before World 
War II, German science and technology were probably as far ahead of the 
Western democracies as Russia appears to be today. Yet, the stamina and 
integrity of the minds and hearts of the Free World, combined with a revival 
of productive capacity, overcame the handicap. 

If we now pour money into science and technical education alone, we will 


walk blindly into self-destruction. Even the scientific mind itself—in an age 


of sputnik, of space concepts and of a rethinking of all the limitations of man 

depends as much on an understanding of the arts, the philosophies, and the 

intangible background of the cosmic order and human life, as on the test tnbe. 
Einstein never entered a laboratory in his adult life. He was motivated by 


the apparently unscientific thought that “God does not play dice with the 
universe.” Who is to say that it was not out of this unscientific, philosophical 
concept that his world-changing formula emerged or that he did not arrive 
at some of his most unsettling scientific theories while playing the violin? 

A carefully planned program to educate the engineers and scientists that our 
defense forces and industry need so badly is, of course, vital. But it is even 
more important that American children should not grow up to be illiterate; 
that they get a good basic education, which is so essential to our American 
democracy and to our economy. We can’t have peace, prosperity, and progress 
without an educated citizenry. 

None of this should give educators or the American public generally the 
comfortable exeuse that no changes are needed or that all that is lacking is 
money. Many changes are needed. While the Soviet program of education must 
be avoided, this does not mean that the Russian achievement of excellence in 
instruction and toughness in the demands on the minds of able students should 
not he a lesson for the American school. It must be the supreme lesson. It 
must set American educators off on a new search for excellence—without giving 
up the great social achievement of the American public school in the service 
of society and democratic living. The two are not incompatible. 

If we prove that they are not incompatible, then sputnik will have sent us off 
on a road that will give new meaning to popular government and make it 
invincible. 

If, on the other hand, we rush off on the panicky assumption that our gains 
of freedom must now be sacrificed to the idea that we must shoot a rocket to 
the moon first, then we will have lost everything on earth that free man 
throughout history has so painfully and so gloriously struggled to achieve. 





382 


[Parents’ magazine, August 1957] 
MeEpDICAL RESEARCH SAVES CHILDREN’S LIVES 


THE MONEY THAT CONGRESS APPROPRIATES FOR THE NATIONAL INSTITUTES OF 
HEALTH IS ONE OF OUR COUNTRY’S VERY BEST INVESTMENTS 


By Ada Barnett Stough 


Only a few miles from the Nation’s Capital, 24 red brick structures sprawl 
over 310 rolling green acres in Bethesda, Md. These are the headquarters 
of the National Institutes of Health. The plural is accurate because the enter- 
prise includes seven different institutes, each dealing with a separate health 
problem or group of diseases: Cancer, mental health, heart afflictions, dental 
health, arthritis and metabolic diseases, allergy and microbiology, and neurology 
and blindness. 

Here at this Government-supported agency of the United States Public Health 
Service 5,300 physicians, scientists, technicians, nurses, and others are trying 
through research to understand the diseases that kill and cripple children 
and adults. Always they are hopeful that tomorrow may reveal some new fact, 
some new drug, some new technique which will prove the clue needed to con- 
quer a disease, to save lives. 

Members of Congress who know what medical research can mean to the future 
of every child and his parents voted $185 million this year to support NIH. 
Only about one-third of the appropriation is spent at Bethesda. The remainder 
goes out in almost 4,000 grants to finance research in medical schools and other 
eenters all over the country. Many of the research projects supported by NIH 
deal directly with the physical and mental diseases of children. Others affect 
children indirectly because they deal with cells and microbes and fundamental 
medical problems. Many of the diseases are still mysteries to the medical pro- 
fession. On some, however, real progress is being made. 

Cystic fibrosis of the pancreas, for example, strikes about 1 child in 600 and 
was once uniformly fatal. One of its symptoms—very salty sweat—led one of 
the NIH grantees to develop an accurate test for the disease. Now early 
diagnosis and treatment prolong the child’s life. 

The disease causes inability to digest food; the loss of salt can also cause 
severe heat shock. “Through our research we have found that we can give 
our little patients with cystic fibrosis enzymes to help them digest their food,” 
a doctor said, “and we can give salt pills to prevent shock. What kills these 
children are chronic respiratory infections against which they have no resist- 
ance.” 

To keep their young clinic patients alive through the use of antibiotics and 
at the same time to learn how to treat other children with the disease is the 
aim of the doctors at NIH. 

Discovery of the cause of blindness in premature babies is one example of 
how NIH was able to speed up an answer to a problem which had the doctors 
baffled for many years. Retrolental fibroplasia is the name of the mysterious 
disorder of blood vessels of the eye’s retina which was blinding half of the 
premature babies born weighing 3% pounds or less. In 1953 a doctor working 
under a grant: from the newly created National Institute of Neurological Dis 
eases and Blindness, found that in premature infant rats retrolental fibroplasia 
could be brought on by oxygen. 

To find out quickly whether what was true for baby rats was also true for 
baby boys and girls, it was necessary for a number of hospitals to work on the 
problem at the same time and under the same strict scientific rules. Setting up 
a coordinated study and providing a large part of the funds was exactly the 
role for NIH. AS a result, in October 1954, the medical profession was advised 
that retrolental fibroplasia was closely associated with the administration of 
oxygen to premature infants. It was recommended that oxygen be given only 
in times of clinical crisis and not as a routine procedure. 

An estimated 3,000 children have been saved from a lifetime of blindness and 
dependency in the 3 years since that discovery. According to the American 
Foundation for the Blind, it costs $100,000 of tax money to educate, train and 
support a single blind person. The $50,000 spent by NIH and 2 voluntary agen- 
cies to find 1 cause of blindess was obviously a wise investment. 

Another discovery which will save the lives of many babies and perhaps pre- 
vent mental retardation in others was announced by the National Institute of 





383 


Arthritis and Metabolic Diseases a little over a year ago. The researchers had 
finally found the cause of galactosemia, the rare but often fatal metabolic dis- 
ease which appears in some babies a few days after birth. It causes diarrhea, 
lack of appetite, loss of weight and jaundice in the early stages. Later it leads 
to cirrhosis of the liver, one kind of mental retardation, blindness, and death. 
Its diagnosis was difficult because the symptoms were so much like those in other 
infant disorders. 

When the scientists unraveled the mystery they found that in normal babies 
the blood contains a hitherto unknown enzyme. This enzyme helps the baby’s 
body to convert galactose, one of the sugars in milk, to glucose, which is the com- 
mon sugar of the blood. The few babies who do not have this enzyme in their 
blood develop galactosemia because they cannot tolerate milk in any form. If 
diagnosed early, treatment is simple. The child is given a milk-free diet and 
grows normally. 

A child or an adult with burns covering 10 percent or more of his body is 
likely to suffer burn shock and may die asa result. Parents everywhere will wel- 
come the news that such shock can be prevented or treated by inducing the 
patient to drink large quantities of a solution of one teaspoonful of table salt and 
one-half teaspoonful of baking soda in a quart of water. Several quarts of the 
solution may need to be drunk in the twelve hours following a severe burn if the 
child can’t get intravenous injections under medical supervision. How was this 
simple treatment finally discovered? By scientists working with experimental 
animals in the laboratories of the Arthritis and Metabolic Diseases Institute. 
Their findings were tested on hundreds of human patients in a project sponsored 
by NIH. 

Half a million children in this country live wasted lives because of cerebral 
palsy. The term is given to a large variety of disorders resulting from brain 
damage. One kind of cerebral palsy, called kernicterus, formerly afflicted about 
2,000 babies every year. Now it can be prevented, thanks to a discovery made 
by an NIH grantee. 

A baby with kernicterus is a victim of certain Rh factor incompatabilities be- 
tween its blood and that of its mother. The antibodies from the mother destroy 
the blood cells of the infant, resulting in anemia and jaundice and causing ir- 
reversible damage to the brain. The almost total elimination of kernicterus now 
seems possible as a result of work done by a grantee of NIH. It has been found 
that by replacing the infant’s blood with new blood, the child can be saved from 
brain damage with its serious consequences to body and mind. Even more im- 
portant was the development of a method of determining when treatment is 
needed. 

It is believed that all other forms of cerebral palsy, much mental retardation 
and perhaps some kinds of deafness and blindness are caused by damage to the 
infant either during its prenatal development, during its birth or shortly after. 
To be able to tell every doctor and every mother how such afflictions may be pre- 
vented will take long and carefully coordinated research. The NIH is beginning 
a large field study in which more than a dozen large medical centers will study 
more than 6,000 mothers, infants, and children annually over a period of several 
years. Through this study the NIH hopes to find ways of preventing the terrible 
waste of human energy now caused by cerebral palsy and other neurological 
accidents that happen before or during the birth of a child. 

Acute leukemia is the most common malignant disease in childhood and kills 
more children than polio used to. Untreated children used to die within a few 
weeks to a few months after the onslaught of the malignancy. Now, aided by the 
stepped-up program of the National Cancer Institute, new drugs are being used 
to save their lives for increasingly longer periods. 

A doctor working in his laboratory only a few doors from the NIH clinic 
room in which a child had died of leukemia the night before, had this to say, 
“The ultimate control of leukemia depends on finding the physical-chemical dif- 
ference between the normal cell and the leukemic cell. That difference is likely 
to be found only by people working in basic research. But we are not just idly 
waiting for that day. We are proceeding, through the carefully selected leu- 
kemic children, to test the effects of the various drugs against leukemia and 
other malignant diseases.” 

The atmosphere of expectancy and hope at the Bethesda Center of NIH is 
exciting and contagious in spite of the cloak of scientific procedures and ter- 
minology which surounds it. The advances made in medical research for children 
are amazing ; the new discoveries looming over the horizon seem even more so. 


22592—58——_25 


































































































384 


Take the puzzle of epilepsy, for instance, with. which some 400,000 children 
are afflicted. Once thought to be the work of demons, epilepsy is now know to 
be caused by brain cells behaving abnormally. What causes this peculiar action 
of the brain cells is a question which NIH doctors are pursuing with vigor. Cur- 
rently, the scientists are working to perfect two drugs (glutamine and aspara- 
gine) which hold promise of keeping epileptic seizures under control better than 
any drug being used. 

A kidney disease which attacks children suddenly and with little warning is 
nephrosis. What causes it? How can it best be treated? What is the nature of 
its metabolic disturbances? NIH is trying to find out. 

Answers to these questions in the nephrotic child might throw light on 
other secrets such as the cause of the related disease, nephritis, and might 
even help our understanding of high blood pressure and of the cholesterol ob- 
struction in arteries which cause heart attacks. 

The common cold, the grippe, and a dozen or more viruses that keep children 
in and mothers up with sniffles, runny noses, coughs, and fever come in for their 
full share of study. One main project is to isolate specific viruses from well 
and ill people and to link them definitely with specific respiratory ailments, 
The NIH doctors believe this is important because as long as a disease remains 
undefined, the physician does not Know what Virus he is treating and what 
remedy to use. 

Emotional disorders of childhood are being studied under more than 60 
research grants from the National Institute of Mental Health. Do certain 
attitudes on the part of parents cause emotional upsets in children? Is there 
a relationship between reading and emotional disorders? Why are some chil- 
dren abnormally hostile? Can the potential delinquent be identified? All of 
these and many other special facets of the mental health of children are being 
explored. 

The effect of fluoridation of water supplies on tooth decay in children is 
another large area in which the National Institute of Dental Research is engaged. 

The full story of what NIH is doing and needs to do in the future is re- 
viewed each spring when Congress considers the yearly appropriation. Con- 
gressmen are aware that the amount of tax money needed to finance this far- 
reaching research job may seem large to the people who pay the bill—the tax- 
payers. The $185 million NIH budget, however, is not an “expenditure.” It is 
an investment in human beings. 


CHILDREN’s BurEAU AND Liaprary Services Program 


WITNESS 


MRS. RICHARD G. RADUE, CHAIRMAN, WASHINGTON COMMITTEE 
ON LEGISLATION, NATIONAL CONGRESS OF PARENTS AND 
TEACHERS 


Mr. Marswaty. We are pleased to have Mrs. Radue before the com- 
mittee again this year. You may proceed. 

Mrs. Rapvur. The National Congress of Parents and Teachers is 
a voluntary organization with a membership of nearly 11 million men 
and women who are taxpayers in every State and Territory of the 
Union. Our members know that they must balancé their own budgets 
in order to pay their taxes. We have learned that economy, in the 
best sense of the word, means the wisest use of money; it means 
putting our money’into resources that will provide health, education, 
equipment for living in an increasingly complex world. 

Because we have learned this, we urge, Mr. Chairman, that in spite 
of the heavy demands for Federal funds for direct defense spendill 
and the consequent clamor for economy at all levels of government, 
the members of this committee will continue to recognize the value of 
those services by Federal agencies which are sound and prudent in- 
vestments in human resources—in the health and vigor of the people, 
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in their education, in their efforts to produce a better climate for the 
growth of their children. at 9 

During the sixty-odd years of its existence, one of the continuing 
objectives of the National Congress of Parents and Teachers has been 
to help parents understand their children better, and so better meet 
their needs. Our members have long benefited from the Children’s 
Bureau’s research into child life. A large percentage of the current 
crop of college football players and freshman scientists, of girls ma- 
joring in home economics and mathematics, were brought up on the 
Children’s Bureau’s Infant Care. Through our common interest in 
the welfare of our children and of all children, our organization has 
had a close association with the Children’s Bureau, and this, we be- 
lieve, justifies our concern for the appropriations necessary to carry 
on the outstanding community services of the Bureau. 

We urge your full support of the budget request for $2,013,000 for 
the research and advisory services of the Bureau itself, and of the 
$41,500,000 for grants to the States for the improvement of maternal 
and child health, $16,500,000; crippled children’s services $15 million; 
and child welfare, $10 million. ‘This is the same level as was ap- 
propriated for 1958, but obviously it will have to be spread thinner. 
At present more than one-third of our population are under 21. Not 
all of these children have parents who can give them care, security, 
a happy home, but they all have the same needs. ‘These grants enable 
the Federal, the State, and the local governments to work together to 
meet some of these needs. 

We urge your favorable consideration of the budget request for 
$150,000 to enable the Children’s Bureau to work cooperatively with 
interested organizations on the planning of the 1960 White House 
Conference on Children and Youth. Our people are increasing] 
concerned by the mounting difficulties of education, of coping wit 
juvenile delinquency, of evolving a positive national policy of prepar- 
ing children to meet the problems that they will inherit. Because 
we are Americans, and impatient, and used to solving most of our 
problems, we have been looking for a quick, efficient master plan, a 
moral and ethical wonder drug. We are beginning to realize there 
are none. Our country and our civilization are so complex that a 
solution to one section’s problems may not help the rest of us at all. 
It is only by identification and analysis of the difficulties we each face 
that we can arrive at suitable and sometimes separate solutions. The 
1960 White House Conference provides an opportunity for people 
from every part of our society and for the representatives of the young 
people themselves to come together to diagnose their difficulties and 
cooperatively develop action programs which they can then take back 
to their local communities. We urge your support of a conference 
designed to help people help themselves in the most significant under- 
taking in which they can engage. 

We urge your favorable consideration of the full amount authorized 
annually for the Library Services Act, $7,500,000. This is a clear 
example of the Federal Government helping people to help them- 
selves. Since the passage of the Library Services Act by the last 
Congress, 45 States, except Delaware, Wyoming, and Indiana, and 
4 Territories, the Territories of Alaska, Hawaii, Guam, and the 
Virgin Islands, have approved plans for extension and development 
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of public library services to rural areas, and can match Federal funds 
for the full appropriation on a 2-year basis. State appropriations 
for library service to rural areas have increased 38 percent. 

In these States they have added professional librarians to extension 
agency staffs. They are organizing county and two-county libraries, 
to cut cataloging and processing costs by consolidation. They have 
added 70 bookmobiles, to get the books out into the country, to the 
people; 90 more bookmobiles have been ordered. 

They know that this is a 5-year program, and they are trying to 
do the job in 5 years. But they cannot if their funds are cut. For 
one example, orders for some of those bookmobiles will have to be 
canceled, if the 1959 appropriation falls below the current level. And 
wherever this program is curtailed, the intent of the Congress in 
passing the Library Services Act is not met. 

Mr. Marsnauyi. A number of members of this committee have ex- 
pressed concern in the handling of this library service program. We 
get the country interested in the program, then cut it back. Many 
of the State legislatures are not in session and so are unable to make 
appropriations. It seems to us as though it has been rather carelessly 
considered by the Bureau of the Budget in not taking those things into 
consideration. 

Frankly, if we are going to cut this program back we should never 
have started it in the first place. That is my opinion. 

Mrs. Rapvur. Yes. 

Mr. Marswatu. As usual, you give an excellent statement when you 
come before our committee. The committee appreciates your coming 
before it. I suppose we will see you later on the school-lunch program. 


Mrs. Rapur. I think you will. I appreciate the opportunity of 
being on your very crowded schedule. 


Liprary Service Program 


WITNESS 


MISS GERMAINE KRETTEK, DIRECTOR, WASHINGTON OFFICE, 
AMERICAN LIBRARY ASSOCIATION 


Mr. Marsuauy. At this time we will hear from Miss Krettek, Do 
you have a statement you wish to make? 

Miss Krerrex. I will submit my statement and make some addi- 
tional remarks. 

(Miss Krettek’s statement follows:) 


STATEMENT BY GERMAINE KRETTEK, DIRECTOR, WASHINGTON OFFICE, AMERICAN 
LIBRARY ASSOCIATION, THURSDAY, FEBRUARY 27, 1958 


My name is Germaine Krettek. I am director of the Washington office of the 
American Library Association, a nonprofit, professional association of more 
than 20,000 members, consisting of librarians, trustees, and friends of libraries 
interested in the development, extension, and improvement of libraries as essen- 
tial factors in the educational program of the Nation. 

I am extremely grateful to the subcommittee for allowing me to appear before 
it, so that I may request, on behalf of the American Library Association, that 
the full amount of $7,500,000 authorized by the Library Services Act for grants 
be recommended for fiscal 1959. As you know, the act authorized annually, fora 
period of 5 years, grants of $7,500,000 on a matching basis to stimulate the States 
to extend and improve their public-library services to the small towns, villages, 
and farming communities without such services or with inadequate services. 
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This legislation was supported not only by the American Library Association, 
but by educational, civic, labor, and farm organizations. 

For fiscal 1958, this subcommittee wisely raised the $3 million recommendation 
of the Bureau of the Budget to $5 million, an action sustained by both Houses. 
This amount of $5 million, although considerably below the full authorization of 
the $7,500,000 nevertheless, did make possible some significant achievements by 
the 45 States and 4 Territories participating at present in the Library Services 
Act program. 

There is no fixed pattern for the State plans, but among the significant accom- 
plishments resulting from the act in its less than 2 years of life are: 

1. Forty-nine State and Territorial library extension agencies are strengthen- 
ing their staffs, their book resources, reference, loan, and consultant services in 
order to give greater assistance to the rural areas; 

2. One hundred and twenty-six county and regional library demonstrations in 
37 States are underway, resulting in many economies of operation; 

3. Fifty-two bookmobile demonstrations are taking place in 31 States; 

4. Twenty-seven groups of libraries in 18 States are cooperating under the 
State plans to exchange books and other materials, and to share book resources; 

5. Fifteen projects have been set up already to centralize cataloging and the 
preparation of books, and also to economize through large-scale buying. The tax 
dollar is thus made to go further and to render greater service. 

6. Fourteen State library branches are being developed in 10 States in order 
to bring services to the rural people; 

7. Twenty-five States are assisting rural-library service through inservice 
training opportunities ; 

8. Over 300 rural counties with populations totaling 7,500,000 children and 
adults are now receiving new or improved service under the program. 

9. State funds, although still inadequate for the extension of rural-library 
service, have increased 38 percent since 1956, the date of the passage of the act. 

These accomplishments were attained in fiscal 1958 despite the Bureau of the 
Budget’s action in delaying the apportionment of the grants for 6 weeks after 
the beginning of the fiscal year. No payments could be made to the States until 
after August 15, 1957, which caused great hardship to many States in that they 
could not meet payrolls for staffs hired for the program and could not plan or 
proceed with any certainty. 

The Bureau of the Budget’s recommended reduction for fiscal 1959 will 
seriously jeopardize this library program, just getting in full swing. There 
is almost no way for the States to request more money to make up this unex- 
pected reduction in Federal funds, for most of the State legislatures will not 
meet in 1958. It is ridiculous to argue that the library program can be carried 
on without crippling effects, if that reduction holds. 

To obtain figures on the effect of the cut to $3 million, the American Library 
Association wrote on February 4, 1958, to all the States, except Delaware, Indiana, 
and Wyoming which are not as yet participating in the Library Services Act. 

From the 43 States which replied, the effects of the cut to $3 million in fiscal 
1959 would be as follows on the planned programs: 

Number of counties omitted from State programs: 562 plus 121 townships 
in 1 State. 

Estimated number of persons affected in these and other counties 20,550,000. 

Estimated number of books not purchased 585,000. 

Number of bookmobiles not purchased 64. 

These figures tell a sad story, but the tragic damage does not really show in 
them. On the promises contained in the Library Services Act, the States in 
good faith obtained more funds from their legislatures to meet the sums required 
to match, they surveyed their needs, they drew up 5-year plans, they determined 
the areas to be covered each year, they negotiated and made agreements with 
these areas and they made commitments for staffs and equipment to carry out the 
purposes of the act. Many States have projects involving science and technical 
books for the youth in the rural areas. For example, Mrs. Irene S. Peck, execu- 
tive secretary of the New Mexico State Library Commission, writes: “We are 
already feeling the increased demands for reference materials as a result of grow- 
ing interest in scientific subjects. Our science collection for older boys and girls 
in the State library extension service has been increased approximately 10 times 
over that of 3 or 4 years ago. We serve schools all over the State and can’t 
begin to cope with the demand even with the increased holdings in this field. If 
Federal funds are reduced to $3 million at least 18,000 fewer books will be 
purchased.” 
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The Bureau of the Budget practically tells us, with its reduction to $3 million, 
to stop or curtail drastically all this constructive planning and activity after 
only 2 years. These broken promises will affect not only the library program 
in the States for fiscal 1959, but will set back for many years this important and 
necessary educational development. 

The American Library Association is recommending for fiscal 1959 an appro- 
priation of $7,500,000. The $7,500,000 was not a random figure ; it did not include 
surplus money inserted in anticipation of cuts ; and it did not allow for the infla- 
tion which occurred during the past 10 years. It was determined after careful 
study by the American Library Association in 1946 as the absolute minimum 
to trigger significant educational developments. The $7,500,000 is only a small 
part of what is actually needed from local and State sources to render adequate 
public-library services to rural areas. But it is needed to stimulate the States, 
as it has already started to do with the limited funds, to build up a firm structure 
for adequate, essential public-library service. 

If the state of the world makes it necessary for us to spend billions on missiles, 
it is even more necessary that we spend a few millions to help give our people 
the means to evaluate properly the issues that make necessary the billions for 
missiles. The role of good public libraries in our democracy will always be vital. 

On behalf of the American Library Association and the many millions who 
will benefit from this program, I urge that this subcommittee recommend the full 
authorization of $7,500,000 for grants so that the States which have now laid 
firm foundations may be enabled to build the structure of good library service 
for all the people of these United States. 

I would like to thank you and the members of the subcommittee for giving me 
time to be heard. 


Miss Krerrex. There is no fixed pattern for the State plans. They 
vary according to the particular needs of each of the States, but, even 
up to this time, the accomplishments show that the States are doing 
a great deal in the way of showing progress. Bookmobile demon- 
strations are taking place. Groups of libraries are cooperating 
through large-scale buying procedures, and there are projects to cen- 
tralize the preparation of books in order to render service on a larger 
scale and also to reduce the amount of money involved so that the 
States are able to save tax dollars and make them go farther. 

Over 300 rural counties with populations totaling 714 million are 
now receiving new or improved services under the program. State 
funds, although still inadequate for the extension of rural library serv- 
ice, have increased 38 percent since the act went into effect in 1956, 
For details of those figures, you can see my prepared statement. 

These accomplishments were attained in fiscal 1958 despite the Bu- 
reau of the Budget’s action in delaying the apportionment of the 
grants for 6 weeks after the beginning of the fiscal year. No pay- 
ments could be made to the States until after August 15, 1957, which 
caused great hardship to the States because they were not able to 
meet payrolls for staffs hired for the program and could not plan 
or peoees with any certainty. 

he Bureau of the Budget’s recommended reduction for fiscal 1959 
will seriously jeopardize this rural library program just getting into 
full swing. There is almost no way that the States can request more 
money to make up this unexpected reduction in Federal funds for 
most of the State legislatures do not meet in 1958. It is ridiculous 
to argue that the program can be carried on without crippling effects 
if that reduction holds. 

To obtain figures on the effect of the proposed cut to $3 million, the 
American Library Association early this month sent questionnaires 
to all of the States participating in the program except the States of 
Delaware, Indiana, and Wyoming, which are not as yet participating 
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in the program. Forty-three States replied to this questionnaire and, 

on the basis of the results, they showed that if this reduction is re- 
tained the States will have to omit 560 counties, affecting 20,500,000 
coe from these planned programs, and more than half a million 
ooks and 64 bookmobiles would not be ordered. 

These figures tell a sad story, but the tragic damage does not really 
show in them. On the promises contained in the ‘Library Services 
Act, the States in good faith obtained more funds from their legisla- 
tures to meet the sums required to match; they surveyed their needs; 
they drew up 5-year plans; they determined the areas to be covered 
each year; they negotiated and made agreements with these areas; 
and they made commitments for staffs and equipment to carry out the 
purposes of the act. Many States have projects involving science and 
technical books for the youth in the rural areas. 

The preparation of scientists and technicians must begin early. 
We cannot ask for instant scientists just as we ask at the supermarket 
for instant coffee. For instance, the executive secretary of the New 
Mexico State Library Commission writes: 


We are already feeling the increased demands for reference materials as a 
result of growing interest in scientific subjects. Our science collections for older 
boys and girls have been increased approximately 10 times over that of 3 or 4 
years ago. We serve schools all over the State, and cannot begin to cope with 
the demand, even with the increased holdings in this field. If Federal funds 
are reduced to $3 million, at least 18,000 fewer books will be purchased. 


At the other end of the age scale is the letter we have from a citizen 
in Arkansas. This reads, in part: 


My wife, Eva, and I are in the middle seventies. Our income does not permit 
u car or a TV, but our great appreciation of reading makes up for what, in 
almost anyone else, might be regarded as a lack. To the North Arkansas Re- 
gional Library we owe many hours of enjoyment. We have patronized the book- 
mobile to the fullest ever since it began coming to Eureka Springs. 


These are not isolated cases, but sample letters we have taken from 
material we have received from all over the country. Yet the Bureau 
of the Budget practically tells us, with this reduction of $3 million, 
to stop or curtail drastically all of this constructive planning and ac- 
tivity after only 2 years. These broken promises will affect not only 
the library program in the States for fiscal 1959, but will set back 
for many years this important and necessary educational development. 

The American Library Association is recommending for fiscal 1959 
an appropriation of $7,500,000. This $7,500,000 is not a random fig- 
ure. It was determined after careful study by ALA in 1946 as the 
absolute minimum to trigger significant educational developments. 
It did not include surplus money inserted in anticipation of cuts, and 
it did not allow for the inflation which occurred during the last 10 
years. The $7,500,000 is only a small part of what is actually needed 
from the State and local communities to render adequate public-library 
services to rural areas. It is needed to stimulate the States, as it has 
already started to do with limited funds, to build up a firm structure 
for adequate, essential, public-library service. 

If the state of the world makes it necessary for us to spend billions 
for missiles, it is even more necessary that we spend a few millions 
to help give our people the means to evaluate properly the issues that 
make necessary the billions for missiles. The role of good public 
libraries in our democracy will always be vital. 
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On behalf of the American Library Association and the many mil- 
lions who will benefit from this program I urge that this subcommittee 
recommend the full authorization of $7,500, 000 for the grants, so that 
the States which have now laid firm foundations may be enabled to 
build the structure of good library service for all the people of these 
United States. 

I thank you, Mr. Chairman and members of the subcommittee, for 
this opportunity to appear. 

Mr. Marsuauu. Miss Krettek, since this program affects directly 
the people of the States, why should the States not carry on the re- 
sponsibility for the financing program ¢ 

Miss Krerrex. The States are carrying on to a certain extent but 
they are not able to carry on the full program, and this act was in- 
tended to stimulate the States and local communities, to trigger, as it 
were, the stimulation, so that the States will eventually be able to carry 
on the program. 

It was intended as a 5-year stimulative program to enable the 
States to serve more adequately the people in the rural communities. 

Mr. Marsuaty. Some of the States have taken quite an interest 
in participating in the program. However, recently a number of the 
governors met at Williamsburg and they and some officials of the 
Federal executive branch made the comment that the States could 
assume more of the responsibility for a number of these programs. 

My question was directed to what would happen to a program of 
this kind if it was turned back to the States. 

Miss Krerrex. If it was turned back at this particular point it 
would practically ruin the program because the States are setting up 
matching programs. They have already begun to match the Federal 
funds, but they have not enough money yet to carry on the program 
adequately. 

I think 38 State legislatures do not meet this year so there would 
be no way for the States to provide more funds than they have al- 
ready scheduled for the next fiscal period. 

Mr. Marsuatu. Personally it would seem to me that some of these 
things were not properly recognized by the Bureau of the Budget be- 
eause we start this program, then we start off in the other direction 
and drop it. 

I am fearful that the States might lose confidence in the intent of 
the Congress and the Federal Government when we do things of this 
nature. 

Miss Kretrrex. I think that is very true, sir, because the librarians in 
the State library agencies have gone to their State legislatures in all 
good faith and asked for matching funds. 

The States in most cases have come through with these matching 
funds. 

Local communities have also provided funds. The States have 
made their plans on a 5-year basis assuming $7,500,000 each year for 
the 5-year period, and halt plans are all on that basis of 5 years at 

7,500,000. But when they have not had it in any one year it is 
difficult for them to plan properly. It does not make for efficiency 
in planning equipment and hiring staffs, and it is very difficult to 
get professional librarians. They are as scarce as teachers. 

You get a professional staff, and then if your program is curtailed 
right at that point, you have to ‘et people go. 
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In my Prepete statement I believe I listed some of the staff people 

that would have to be dropped from the programs. You cannot 

replace those people. You will not be able,to pick them up the next 
ear. 

P One librarian said “Won’t our bookmobiles look funny if we get 

only the front half of them this year and postpone the back half un- 

til the next year.” 

Programs cannot be started and then dropped. They need to be 
carried on consecutively so the States can plan and do it adequately 
if they are to accomplish the goals they have set for the program. 

Mr. Marsuatu.. I thank you for an excellent statement. You have 
been very helpful. 

Mr. Latrp. As you know, this committee last year raised the Bu- 
reau of the Budget figure from $3 million to $5 million. 

In your statement you refer to certain broken promises which have 
been made. I aie like to ask you just where the promises have 
been broken because I do not think our committee ever has broken 
any promises. 

Miss Kretrex. Not the committee. I was referring to the Bureau 
of the Budget because the act authorized $7,500,000 for a 5-year 
period. The States made their plans on the basis of $7,500,000 for 
5 years. 

Mr. Larrp. But that was a maximum authorization which was set 
and it is up to the Congress to appropriate within that level. 

I do not think that because we appropriated only $5 million to a 
$714 million maximum authorization there is any broken promise. 

This committee as the Appropriations Committee is governed by 
the maximum limitation only as a maximum. I do not think we broke 
a promise by appropriating only the $5 million. 

n your statement it would seem to me that that broken promise 
reference really refers to our committee, since it was our recommenda- 
tion that became the final appropriation, and I question whether 
that is correct. 

Miss Krerrex. I see. 

Well, my only statement is that the States made their plans on the 
basis of $7,500,000 and so far they have not had $7,500,000 in even one 

ear. 
F a Latrp. They made their plans before appropriations were 
made? 

Miss Kretrex. No, they made their plans when the act was passed 
which specified $7,500,000 for 5 years. 

Mr. Latrp. You know, if all the programs of the Federal Govern- 
ment were appropriated on the basis of the maximum amount of the 
authorization, our budget would certainly be a great deal higher than 
itis. Asa matter of fact, we had those added up one time a year or so 
ago. The full figure does not come to my mind at the present time but 
it about doubled our budget. 

Our committee is not in a position where we feel we are breaking 
& promise when we do not appropriate up to the full authorization. 

Miss Kretrex. I know that the States were counting on that amount 
of money. I talked to the heads of the State agencies and that is 
what their programs were based on. We felt that the $7,500,000 was 
the very minimum amount because the American Library Associa- 
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tion studied for 10 years, from 1946 until the act finally was passed 
in 1956, on the amount of money that would just begin to do the job 
that needs to be done. That was considered the absolute minimum, 

That does not take into account the inflation which has occurred 
since then. It was an absolute minimum amount that the States 
felt they could use to get the program going in the period allowed 
under the act. That is the point I was making, that they felt the 
need for that amount. 

They appreciate very much the fact that the amount was raised to 
$5 million last year. They felt the committee showed great sympathy 
for the intent and purposes of the Library Services Act and its ac- 
complishments and they were very grateful for that amount. 

We are now going into the third fiscal period and we still have not 
had the full $7,500,000. 

The first year it was $2,050,000 and then it was $5 million last year. 

Mr. Larrp. That is all I have, Mr. Chairman. 

Mr. Fogerty. Thank you. I think you have made an excellent 
statement. 

I can understand why you feel as you do. However, we have to 
move in a practical way, also. Even though these programs are au- 
thorized by law there is no requirement that goes along with it that 
we appropriate the maximum amount. 

I think sometimes the people are misled by the authorizations and 
it should be explained to them that they should wait to see how much 
money will be appropriated. 

I can see where you are disappointed with this budget and I think 
you have a perfect right to be. 

We have gone through problems like that before. In the Hill-Bur- 
ton program we had an original authorization of $150 million. We 
appropriated $150 million only 1 year and then the Korean war 
came on and we cut it back to $75 million. 

After that $150 million had been appropriated for 1 year then the 
States—in good judgment—went out and came up with projects 
enough to match that $150 million. When it was cut down to 875 mil- 
lion it was sort of breaking faith with them to some extent because the 
authorization was $150 million, and Congress appropriated that 
amount. 

Thank you very much. 

We now have several of our colleagues who have statements to 
make on various subjects that will be considered by this committee 
in drawing up the appropriation bill for the Departments of Labor 
and Health, Education, and Welfare. Since there will be several 
more Members who will come to testify during the next 2 hours, I 
believe the more orderly procedure would be to take Members’ state- 
ments in the order of arrival rather than attempting to group them by 
subject which would cause some to wait a considerable length of time. 
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Liprary Services Program 
WITNESS 


HON. CARL ELLIOTT, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ALABAMA 


Mr. Fogarry. Mr. Elliott, I believe you were here first. If you 
would like you may proceed with your statement on the library serv- 
ices appropriation. 

Mr. k yuiorr. Mr. Chairman Fogarty and members of the subcom- 
mittee, I appreciate this opportunity to make a statement on behalf of 
this meritorious library services program which has long been dear 
to my heart. As you know, I was among those who proposed the 
establishment of a Federal program to enlar ge library services, and 
especially in rural areas. It is a fair statement to say that I started 
sponsoring this idea when I came to Congress 10 years ago. Through 
the years, ‘T introduced bills which sought to attain the purpose of the 
present law. I was one of the sponsors of the bill which became law 
in 1956. I have been active in seeking funds for the program since 
the program was enacted into law. 

I am here today to urge this subcommittee to recommend an ap- 
propriation for the 1959 fiscal year at least equal to the $5 million that 
was appropriated last year. As you gentlemen well know, in the 
Library Services Act of 1956 the Congress : authorized an appropria- 
tion of $7.5 million for each of 5 years. This was the amount that the 
members of the House Committee on Education and Labor, that fash- 
ioned the legislation, thought was absolutely necessary for a satisfac- 
tory program. As you know, the C ongress has never appropriated this 
Bach money in any year. Last year the amount was $5 million. I 

ecall how interested the gentleman from Georgia, the late Henderson 
Seabant: % was in this program. He talked to me about it many times. 
He had studied the program most carefully. He thought that $5 
million was the minimum that the program could efficiently operate 
under. 

Now, the administration proposes to reduce the amount in the next 
fiscal year to $3 million. I hope that you gentlemen will recognize 
the need for this program and will continue the appropriation at the 
$5 million level. 

Actually, the program is just getting well underway. 

Everyone is talking these days about the need for increasing the 
educational level of our people. Before my Subcommittee on Special 
Education are pending some 38 bills which seek to improve higher 
education. The President has said that improvement of our educa- 
tional system is the single most vital part of our long-range national 
defense. I, for one, cannot see how this statement squares with the 
proposal to cut the funds for rural library services. 

I am familiar with the rural library services program. I have 
ridden a bookmobile. I recall distinctly a gentleman past 80 years 
old meeting the bookmobile at Poplar Springs in Winston C ounty, 
Ala., and inquiring for a book that would explain the mysteries of 
outer space. He said that he had arrived at the point that he must 
know more about space. 
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I submit to you that a reduction of this program to $3 million would 
weaken our overall educational system at the very time when we are 
in general agreement that it must be strengthened. 

The rapid strides of our time dramatically illustrate the truism 
that no person’s education is ever finished. When we no longer can 
attend school full time, or even any time, we must continue to expand 
our mental horizons. One of the most important ways this can ever 
be done is by reading good books. Any measure that gives more 
people access to more books is an educational program of the first 
order. 

This appropriation will provide funds for library services for 
people who have already completed their formal education. In 
addition, and of equal importance, it will provide funds for library 
services for schoolchildren by the tens of thousands who are enrolled 
in small school systems, and who live in small communities that cannot 
afford much in the way of a library. As I have stated above, I have 
ridden the bookmobile. I have seen these schoolchildren draw upon 
its resource of books. You and I know that the greatest intellectual 
stimulation for a child is an adequate supply of attractive books. 

In my own State of Alabama the effects of the rural library services 
program are now beginning to be seen. The State library agency has 
been strengthened. Three regional libraries have been established. 
Three regional libraries have been greatly strengthened. A good start 
has been made. However, there are still many areas in Alabama where 
we have inadequate libraries and, unfortunately, many other areas 
where there is no library service at all. I am told that if the $5 million 
appropriation is not continued through 1959 that Alabama will have 
to abandon 1 regional library already in the experimental period and 
will have to drop plans for 3 more. 

Momentum for an improved rural-library program in Alabama is 
growing. Publicity about this program has been widespread. Even 
now, our people are showing much enthusiasm for the program 
throughout Alabama. A cut in funds at this time would discourage 
those who are doing their part by providing the State’s contribution 
and by operating the libraries. 

I strongly urge the committee to recommend a $5 million appropri- 
ation again this year. I sincerely wish it could be the full $7.5 million, 
It ought to be. It is apparent that we cannot have that much. At 


the same time, I am sure it is apparent that we should not have less 
than $5 million. 


Thank you very much. 
Mr. Foeartry. Thank you Mr. Elliott for your usual fine statement. 


Liprary Services Program 


WITNESS 


HON. BROOKS HAYS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ARKANSAS 


Mr. Fogarty. Congressman Hays, I believe, you are next. I notice 
you also wish to speak on the library-services program. You may 
proceed. 
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Mr. Hays. The Library Services Act has proved to be of great 
value in promoting the development of rural libraries in Arkansas. 
While the people of Arkansas have manifested a generous attitude 
toward library service in making tax revenues available, the sources 
of revenue have not been sufficient to provide the public libraries in 
the State with adequate financial support. Federal aid has enabled 
us to improve overall State operations and develop a program of 
service to multicounty units each of which has the services of a well- 
qualified librarian assisted by local people qualified to work under the 
head librarian’s direction. This program cannot be properly main- 
tained if the appropriation is limited to President’s budget request of 
$3 million. We must have at least the same figure of $5 million that 
was appropriated last year, if not the full $7,500,000 authorized by 
Congress, if Arkansas is to have a sufficient amount allotted to meet 
its hibrary needs. 

While much has already been done to provide our rural counties 
with the necessary books and facilities, we still have many unreached 
rural people in the United States and especially in Arkansas. There 
is now an increasing demand for books on science from both students 
and adults in the rural areas of the State. A bookmobile equipped 
with staff and books has proven a great success in service to the north 
Arkansas region through its regional library, and there is a growing 
clamor for more such portable libraries. The bookmobile has helped 
to broaden and improve the reading habits of whole communities. 
Since the greatest asset of Arkansas is its people, we are able in this 
way to contribute significantly to their ell titties Improved educa- 
tional opportunities mean a more enlightened citizenry and a stronger 


democracy. This committee can help further this great cause by 
recommending the appropriation of at least the same amount granted 
by Congress last year. 

Mr. Focarry. Thank you very much, Mr. Hays. 

Mr. Hays. Thank you, Mr. Chairman and members of the 
committee. 


Liaprary Services Program 
WITNESS 


HON. JOHN C. WATTS, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Focarry. Congressman Watts we are glad to have you before 
the committee and will be glad to hear your statement at this time. 

Mr. Warts. Mr. Chairman, first of all, I wish to express my appre- 
ciation for your extending me the opportunity to present this state- 
ment in behalf of a program that has been so beneficial to the rural 
areas of my district and my State. 

It will be recalled that in the enactment of this act in the 84th Con- 
gress, in its effort to provide for the operation of a most effective pro- 
gram, the Congress authorized appropriations of $7,500,000 annually 
for a 5-year period to assist the various States in getting their individ- 
ual programs underway. 

I was chagrined and disappointed that in its annual budget request, 
submitted subsequent to the enactment of this law, the administra- 
tion has seen fit to request expenditures far beneath that which the 
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Congress authorized. Such action either represents complete lack 
of knowldege as to the real benefits that have emanated from this 
program since its enactment, or an attempt to give token recogni- 
tion to it. 

That those of us who advocated and strongly supported the enact- 
ment of this program in the Congress were correct in their foresight 
and vision as to the very substantial benefits that would come to our 
rural people there is no evidence of greater probative value than the 


following factual recordation of an instance experienced by one of 
our bookmobile librarians in Kentucky : 


At one stop, a 12-year-old boy asked her for a book on how to make a radio, 
She told him that she had a layman’s book which gave a few simple instructions 
and a thick technical book which would be much too hard for him. He insisted 
on the technical book. Four months later he came back to the librarian and 
said, “Well, I’ve made her.” The librarian said, “Made what?’ He said, “A 
radio, and she works.” Today at 17 this boy has the only radio repair shop in 
his mountain community. He not only renders a necessary service, but makes 
a good living besides. All of that stemming from one book. 

In further attestation of the true worthwhileness of this program, 
statement from Margaret Willis of the library extension division of 
our State library service is respectfully submitted : 

You have no idea how amazing it is to see crowds of farmers and other rural 
people crowding into regional libraries and around bookmobiles for fresh, new 
books, for stimulating new records, and for educational films. Here is the an 
swer to the need for education, culture, enlightenment, and pleasure for country 
folks. 

In order to bring similar benefits to all geographical areas of Ken- 
tucky—which is necessary to afford folks of those areas not now served 
the same opportunity for cultural advancement and mental entertain- 
ment—full appropriation is necessary. If the $7,500,000 contemplated 
by the Congress as being necessary to provide for an effective and 
efficient operational program is authorized, Kentucky’s portion will 
amount to $221,000. Under our projected programing plans this 
amount is necessary if we are to reach the objectives that we desire 
to and which the Congress visualized in its enactment. 

The recognition by the Congress of the need for these rural serv- 
ices is evidenced through the enactment of this public law. Certainly, 
to provide funds less than those adequate to comprehensively and ef- 
fectively operate the program envisioned by the act would be rank 
injustice to our rural areas and a breach of faith and confidence they 
have reposed in us. 

In all sincerity do I urge the committee to recognize this moral 
obligation on the part of Congress and to consider the $7,500,000 
as the minimum needed for this program during fiscal year 1959. 

Mr. Foaarry. Thank you very much, we appreciate your state- 
ment. , 

Mr. Warts. Thank you, Mr. Chairman, I appreciate the oppor- 
tunity of presenting it to you and the other members of the committee. 
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Linrary Services ProcramM 


WITNESS 


HON. ROBERT C. BYRD, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF WEST VIRGINIA 


Mr. Focarry. Congressman Byrd, I know you are also quite inter- 
ested in the program we have been discussing for the last several 
minutes. We will be glad to hear any remarks ‘that you may wish to 
make on this subject. 

Mr. Byrv. Mr. Chairman and members of the committee, I greatly 
appreciate this opportunity to speak in behalf of the proposed legisla- 
tion to extend the full appropriation of Public Law 597, the Library 
Services Act. Federal aid to the States for public libraries in the 
rural areas of our Nation has always been of great interest and con- 
cern tome. I was happy to have been one of those Members who spon- 
sored this type of legislation in the United States Congress. The pas- 
sage of the Library Services Act in June 1956 represents somewhat of 
a triumph in many respects. I would not be human if I were not to 
admit that the passage of Public Law 597 gave me deep personal satis- 
faction, for it embodied a great deal of my own proposal for Federal 
aid to extend library services to rural areas. Other than this, how- 
ever, and of far greater importance is the fact that the library serv- 
ices bill represents a concern on the part of the Federal Government 
for those 27 million children and adults in America without library 
services of any kind, and for the additional 53 million Americans with 
only inadequate libraries. 

However, the passage of Public Law 597 was but the first step in 
getting a program of Federal aid to libraries underway. The funds 
authorized by the act are $7.5 million a year for the 5 years, beginning 
July 1, 1956. For the first fiscal year Congress appropriated 
$2,050,000. This amount provided for a basic grant of $40,000 to each 
of the States, Alaska, Hawaii, and Puerto Rico, and $10,000 to the 
Virgin Islands. For the second fiscal year beginning July 1, 1957, 
Congress appropriated $5 million, The time has now come w hen we 
must seek appropriations for the third fiscal year, to carry on the 
programs that have been established. When we review the tremendous 
progress that has been made in the first 2 years, the importance of 
granting the full amount of $7.5 million authorized by the Library 
Services Act becomes obvious. 

According to the Library Services Branch of the Office of Education, 
participation of the States in the program “exceeds all expectations.” 
During the first fiscal year of the program, 36 State plans for the 
further extension of public library services to rural areas were ap- 
proved. These 36 States were able to match, and in some cases to 
“overmatch” the Federal funds provided. According to Public Law 
597, the Federal grant must be matched according to a formula based 
on the State’s per capita income. Additional funds are allotted based 
on the rural population of the State as compared to the rural popula- 
tion of the United States. The law also specifies rural areas as being 
those of less than 10,000 people, but large centers may be included in 
plans to extend public library services to rural areas. 
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The whole approach of the legislation of the Library Services Act 
was to stimulate State and local governments to develop their own 
library programs. During the first fiscal year the Federal Govern- 
ment paid grants to the States totaling $1,440,000. To match this 
amount State and local governments together were required to con- 
tribute $1,282,861. Actually, the 36 participating States managed 
to put as much as $4,224,120 into the effort, and so outdistanced re- 
quirements by nearly $3 million. We could not ask for more evidence 
of the willingness of the State and local governments to bring library 
services to the rural areas of our country. It is also proof of the care- 
ful preparation and planning which has been tae out by the State 
library agencies well in advance of the passage of the Library Services 
Act. 

How was the money spent in the first year of this Federal aid pro- 
gram? If you will bear with me, I would like to give you a breakdown 
of the total budget of the 36 State plans. The total budget of the 
36 States amounted to $5,664,120. Of this $2,300,475 was spent for 
personnel, $2,083,622 for books and other library materials, $601,938 
for library equipment and $678,085 for operating expenses. Included 
were approximately 80 new professional positions and 30 new book- 
mobiles. 

Now that the second year of the Library Services Act is underway, 
the Federal program of aid to the States for rural libraries is being 
conducted in 45 States and the four Territories of Guam, the Virgin 
Islands, Alaska and Hawaii. The Office of Education expects to 
receive plans from Puerto Rico within a few weeks. The three States 
who have not as yet submitted plans are Delaware, Indiana and Wyo- 
ming, and there is a possibility that the State plans for Delaware are to 
be received before the end of the second fiscal year. Under the appro- 
priation of $5 million granted in the second fiscal year, it has been cal- 
culated that the matching funds from State and local sources 
amounted to $4,569,000. From all accounts, it would seem that the 
achievements of the second year of the program will be as impressive 
as the first. 

The Library Services Act now approaches the middle year of its 5- 
year program. I do not wish to burden you with further financial 
evidence to emphasize the full importance of granting this program 
the full authorization of $7.5 million to carry on its highly dedicated 
mission. Rather I would like to emphasize that there is a great deal 
at stake here—the importance of the public library as a means of 
educating the American people. 

Within recent weeks we have heard and read innumerable laments 
concerning the deterioration of American education. Figures have 
beeen published comparing our graduates in scientific and technical 
fields with those of other countries, particularly Soviet Russia. We 
have been reminded of the lack of intellectual pursuits on the part of 
the American people, and of our poor disregard for the scholar and his 
work. 

I will not deny that all of these weaknesses exist and have existed 
for some time. The time has come, however, when we can no longer 
afford to ignore these weaknesses of ours. To do so is to invite Tee 
aster for ourselves and our children who are to come after us. 
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I am convinced that Americans everywhere are willing and read 
to go forward to achieve those things that will strengthen America’s 
intellectual forces. The response which they have already made to 
the Library Services Act is the best evidence of this fact. At a time 
like this we cannot deprive the American public of one of the greatest 
means to improve and educate itself. The 27 million Americans with- 
out library services of any kind is certainly one of the most compelling 
reasons to continue the program of the act. And the additional 53 
million Americans with only inadequate library resources is another 
equally compelling reason. I naa like to think, however, that the 
most compelling reason for giving the Library Services Act an op- 
portunity to operate under a budget of $7.5 million is the future 
of America itself. 

Again, I wish to thank the members of the committee for making 
it possible for me to present my plea for a full appropriation for 
Federal aid to the rural areas of our great Nation. 

Mr. Foearry. That is a fine statement, Mr. Byrd. Thank you 
very much. 

Mr. Byrp. Thank you Mr. Chairman and members of the committee. 


Hosprrat CoNsTRUCTION PROGRAM 


WITNESS 


HON. GEORGE P. MILLER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF CALIFORNIA 


Mr. Foearry. Mr. Miller, I notice that you are appearing here 
today in support of a program that is at least equally popular, the 
Hill-Burton hospital construction program. We will appreciate re- 
ceiving your thoughts in connection with this program. 

Mr. Murer. Mr. Chairman, members of the committee, I am ap- 
pearing here to indicate my full support of the extension of the Hill- 
Burton hospital construction program and to urge an increase in the 
amount requested by the Administration. 

The Hill-Burton law was enacted in 1946 after an extensive study 
of the health needs of the Nation and authorized a ceiling of $210 
million a year for hospital construction. Today the growth of popu- 
lation and the obsolescence of facilities make the-need even more 
imperative. 

The Department of Health, Education and Welfare estimates the 
current hospital bed shortage to be more than 800,000. State hospital 
construction authorities report approvable applications far in excess 
of funds available. 

I can speak specifically for my own congressional district in Calli- 
fornia and I am sure the same conditions prevail in many other parts 
of the country. 

A civic advisory board with the assistance of business and _profes- 
sional leaders has conducted a comprehensive survey of the hospital 
needs in southern Alameda County and a nonprofit hospital designed to 
serve any citizen living or working in the area is planned. 

The hospital is to be located in the city of Hayward which has a 
population of 54,789. It will also serve the surrounding unincorpo- 
rated communities which have an additional population of 74,100. 

22592—58——26 
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The city of San Leandro with a population of 64,037 which has no 
hospital of its own will partially draw on the new institution. 

This is a total of 192,916 persons living in an area where a critical 
shortage of hospital beds exists. 

The area is rapidly expanding due to industrial and economic 
growth. The city of Hayward, for instance, in the past 6 years alone 
has increased its population by over 20,000. Growth in the surround- 
ing communities adjacent to Hayward has been equally rapid and is 
expected to continue. 

If we are to keep America healthy to meet the challenge of the times 
we cannot neglect a positive expanding hospital program; one that 
must not only keep abreast of the population gains but one designed 
to close the gap between normal bed requirements and the number 
now in being. 

Last year Congress appropriated, upon the recommendation of this 
Committee, $121,200,000 for hospital construction. With the need as 
great today, a request for $46 million less than the funds used last 
year simply cannot be justified and would seriously jeopardize the 
country’s health. 

I urge the committee to recommend at least the same amount for 
the Hill-Burton program that it recommended last year. 

Thank you, Mr. Chairman, for your courtesy in allowing me to 
present my views on this vital subject. 

Mr. Fogarry. Thank you, Mr. Miller. I assure you that I would 


go at least as far if not farther in regard to funds for this very worth- 
while program. 













DEPARTMENT OF Heatru, Epucation, AND WELFARE Programs 
WITNESS 


HON. LEE METCALF, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MONTANA 





















Mr. Focarty. Mr. Metcalf, I believe you are next. We are glad to 
see you back before our committee again this year and will be happy 
to receive any remarks you may wish to make. 

Mr. Mercatr. Mr. Chairman, I appreciate this opportunity to speak 
for Montana on the budget requests for the Department of Health, 
Education, and Welfare during the year beginning next July 1. 
Senator Murray, Senator Mansfield, and Congressman Anderson have 
asked me to associate them with my remarks today. 

The administration says it wants $2.8 billion to continue all the 
programs of the Department during fiscal 1959, or $45 million less 
than this year. We seek restoration of these cuts—and more. 

In his budget message, President Eisenhower outlined a long-range 
plan for gradual reduction in Federal grants-in-aid programs to the 
States. It would start with hospital construction, go on to public 
assistance, and finally include vocational education and water pollu- 
tion control. Under his proposals, some of the programs would be 
cut this year; others would be considered in 1959 and 1960. 

We oppose the abrogation of Federal responsibility this year. And 
we will be back in 1959 and 1960 to oppose the reductions President 
Eisenhower says he will ask for them. 
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HILL-BURTON PROGRAM 


The President says that with the authorizing legislation expiring 
on June 30, 1959, and in view of progress toward meeting community 
hospital requirements, this program should be “modified to meet only 
the most urgent needs.” For fiscal 1959, he seeks $75 million as against 
$121 million this year. 

A total of $653,850 was allotted to Montana this year under Hill- 
Burton’s 5 categories for construction of hospitals, diagnostic and 
treatment, chronic disease, rehabilitation and nursing facilities. If 
the cut stands, Montana will have $153,850 less for hospital construc- 
tion next year. 

The Hili-Burton Act will be extended. Appropriations should be 
increased, instead of being decreased by $46 million. 

One of the major recommendations made at the conference of the 
Surgeon General, United States Public Health Service, with the State 
hospital and medical facilities survey and construction authorities in 
Washington last November was that of extending the program for at 
least 5 years with appropriation of the full amount authorized, $210 
million: $150 million for hospital construction and $60 million for 
construction of nursing homes, chronic disease hospitals, rehabilita- 
tion centers, and diagnostic and treatment centers. 

Montana’s share of the full authorization would be $851,056. 

Dr. G. D. Carlyle Thompson, executive officer of the Montana State 
Board of Health, informs me that construction projects involving 
42,640,000 in Federal funds could be approved in the next 2 years if 
there were no limit to the Federal money available. 


For the past 3 years, the Federal Government has been putting up 
40 percent of the cost of these projects in Montana; the other 60 ial 


cent has been coming from State and local sources. That means Mon- 
tana has a backlog of $6,601,000 worth of needed hospitals and other 
Hill-Burton facilities. 

Within the limit of the authorization, work could begin on more 
than $4 million worth of these buildings in the next 2 years. 

As you know, Montana had the highest rate of unemployment. in 
the Nation as of the most recent report by the Department of Labor. 
I emphasize that the program authorized by the Hill-Burton Act 
can be moved ahead faster than any other Government-aided construc- 
tion program—not only to build the hospitals we need but also to pro- 
vide work for our jobless. 

There is an urgent need for continuing and expanding the program 
on a long-range basis-—at least 5, but. preferably 10, years—to permit 
sound planning at all levels of government. 


PUBLIC ASSISTANCE 


Noting that Federal spending for public assistance continues to 
mount, that these programs are well established and individual States 
have gained experience in them, the President says legislation will 
be submitted to gradually reduce Federal participation in public as- 
sistance, effective in 1960. The $1.8 billion requested for this pur- 
pose next year is a cut of $13 million from the amount. appropriated 
this year. We ask restoration of the reduction; and we will oppose 
shifting this responsibility from Federal to State Governments. 
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WATER-POLLUTION CONTROL 


We are pleased to note that the President has requested $45 mil- 
lion, the same amount as this year, to help local communities build 
sewage-treatment facilities, for which $503,000 was allotted to Mon- 
tana this fiseal year. And when the President sends up his proposal 
that the Federal Govetnment transfer this program to the States, we 
will oppose it. 

Typical of the letters in opposition to the President’s views is the 
following from the Republican mayor of Helena: 




















































HELENA, Mont., January 17, 1958. 
Hon. LEE METCALF, 
Congressman From Montana, 
Washington, D. C. 


DEAR CONGRESSMAN MerTcALF: There has been considerable discussion about 
the repeal of Public Law 660, which assists cities in procuring and building 
sewage-disposal facilities. 

I believe you have had some correspondence from some of our Helena Valley 
farmers objecting to our raw sewage flowing through their property in Ten Mile 
Creek, on its way to Lake Helena and thence into the Missouri River. 

To combat local health problems and to prevent downstream pollution, the 
Montana State Board of Health has refused the permission of cities to install 
further sewer extensions until they build disposal plants. 

To withdraw this Federal financial assistance now, without some extension 
of time and money, would be a blow to the general pollution problem in this 
western country, and a catastrophe to the growing but comparatively small cities 
of Montana, situated at the very headwaters of the Missouri and Columbia 
Rivers watershed. 

Helena is now in the planning stage to alleviate our sewage problem, encour- 
aged by some Federal assistance. Desirable as it might appear to be, the State 
of Montana is certainly not in a financial position to help the cities build sewage 
facilities. 

May you give this matter your thoughtful consideration, when it comes up for 
further action. 

I remain, with kind regards. 

Respectfully yours, 
O. L. BRACKMAN, Mayor. 


Mr. Mercatr. I also include the following resolution adopted by 
the executive committee of the Montana Municipal League: 


RESOLUTION 


A resolution of the Executive Committee of the Montana Municipal League to 
the President of the United States; to the delegation to the Congress from 
the State of Montana; to the Congress of the United States; to the Secretary 
of Health, Education, and Welfare; to the Surgeon General of the Public 
Health Service; to the Governor of the State of Montana; to the Depart- 
ment of Health of the State of Montana 
Whereas the State Board of Health of the State of Montana has actively 

cooperated for the past several years with the United States Public Health 

Service in the development of comprehensive programs in preventing and con- 

trolling water pollution pursuant to the Federal Water Pollution Control Act 

(Public Law 660, 84th Cong.) ; 

And whereas the State board of health in the development of such programs 
has investigated the water and sewerage facilities in the cities and towns in 
the State of Montana and following such investigation has ordered and re- 
quired many of such cities and towns to construct or expand and improve 
sewage disposal facilities ; 

And whereas many of the cities in compliance with. such orders have or- 
dered preliminary surveys or in some cases have applied for Housing and 
Home Finance Agency loans for preliminary engineering funds and have ap- 
plications for construction grants under the Water Pollution Control Act 
pending ; 
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And whereas many cities in Montana are experiencing considerable diffi- 
culty in financing the construction of sewage-disposal facilities as ordered by 
the State board of health where most benefits from such new facilities will 
benefit primarily the communities in other States below Montana on the 
Missouri River watershed ; 

And whereas it appears that, if Federal grants under the Water Pollution 
Control Act are withdrawn, many cities and towns will have to abandon their 
proposed construction and improvement projects either because of insufficient 
funds or because the voters in cities and towns will be unwilling to approve 
bond issues for the entire cost of such projects where most benefits will accrue 
to other communities in other States ; 

And whereas the Water Pollution Control Act contained in chapted 33, 
United States Code Annotated, paragraphs 466 and following, provides in sec- 
tion 466d, that appropriations be authorized for each year, to and including the 
fiscal year ending June 30, 1961, and the cities of Montana and other States 
were entitled to rely and did rely on the continuance of availability for funds 
for sewage facilities and it would be inequitable to terminate the act and ap- 
propriations prior to 1961; 

And whereas many States have already been granted HHFA advanced-plan- 
ning loans for interceptor sewage and sewage-disposal plants and discontinuance 
of the program would in many instances mean that it would be impossible to 
repay the HHFA loan; 

And whereas the Montana State Board of Health has refused permission to 
cities because of local health problems and downstream pollutions, to install 
further service extensions until such cities build sewagedisposal facilities: 
Now, therefore be it 

Resolved, That the Executive Committee of the Montana Municipal League, 
does respectfully and earnestly request that the Water Pollution Control Act be 
continued in force until 1961, as now provided, and that no curtailment of ap- 
propriations for grants and aid to municipalities be made prior to 1961; be it 
further 

Resolved, That copies of this resolution be submitted by the executive director 
of the Montana Municipal League to the President of the United States, to the 
delegation to the Congress from the State of Montana, to the Congress of he 
United States, to the Secretary of Health, Education, and Welfare, to the Sur- 
geon General of the Public Health Service, to the Governor of the State of 
Montana, and to the Department of Health of the State of Montana. 


Mr. Mercatr. Although total appropriations for the National Insti- 
tutes of Health would remair at the current level—$211 million, to 
which Congress boosted it last year—the budget requests call for “ad- 
justments” of which we disapprove. They include reductions of $1.7 
million for tuberculosis control, $1.6 million for mental-health re- 
search, $500,000 for cancer and even $1.2 million for heart-disease 
research. 

FOOD AND DRUG ADMINISTRATION 


This agency would receive only 1 percent more than in the current 
year, or a total of $10.7 million. This appropriation should be in- 
creased to at least $12 million. 


VOCATIONAL EDUCATION 


We support the budget request for $60 million to maintain this 
grassroots program at its present level through fiscal 1959. The Fed- 
eral allotment to Montana in fiscal 1957, the most recent year for which 
T have the figures, was $199,943. 


LIBRARY SERVICES 


The administration requests an appropriation of $3 million to carry 
out the provisions of the Library Services Act. This is $2 million less 
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than appropriated for this year and $414 million less than the amount 
authorized. Montanans in Congress urge appropriation of the full 
authorization. 

I was on the subcommittee which held the hearings and which put 
this bill into final form. The act was aimed at stimulating the States 
to extend and improve their public-library services to rural areas, de- 
fined as less than 10,000 population. It has been in operation in the 
States just a little over a year. Already we can see remarkable 
progress. 

The act has strengthend the State library extension agencies with 
additional books, personnel, services, and equipment. More than 300 
rural counties in the United States are now receiving new or improved 
library services. More than $614 million has been spent or budgeted 
for books in the rural areas. County and regional library systems 
have been set up to achieve economy of operation. State funds for 
development of rural public-library service have increased by more 
than 30 percent since this act was passed. 

Accomplishments in the State of Montana include establishment of 
2 federations of libraries in the western part of the State and plans for 
2 more in eastern Montana; provision of 2 bookmobiles which today 
are serving areas which previously had no public-library service ; addi- 
tional professional and clerical staff at the State library, and use of 
centralized ordering, cataloging, and processing of books, reciprocating 
book borrowing and book sharing. 

Under terms of the act, each State receives a minimum $40,000 a 
year. After these basic allotments, the remainder of the appropria- 
tion is divided among the States according to the ratio of the rural 
population of that State to the United States total. Of a $3 million 
appropriation, Montana would receive an allotment of $45,603, 
matched by $44,951 from State and local sources. Of a $5 million ap- 
propriation, the comparable figures would be $57,525 and $56,703. 
Of a $7% million appropriation, Montana’s allotment would be 
$72,427, and matching expenditures would total $71,392. 

I understand the administration’s proposed reduction in the appro- 
omen for next year would force omission of 18 counties from the 

tate program. It is estimated that the reduction would adversely 
affect 97,900 people in Montana. It would mean that approximately 
20,000 books and 2 bookmobiles would not be purchased. Further, 
service of consultants to all parts of our State would have to be re- 
duced because of lack of travel money. 'The 136,000 people participat- 
ing in the 2 existing federations would also have their services reduced. 


INDIAN HEALTH SERVICES 
The Montana delegation has received, and we support, the following 


recommendation from the committee on Indian health of the State 
and Territorial Health Officers Association : 
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RECOMMENDATION OF THE COMMITTEE ON INDIAN HEALTH OF THE STATE AND 
TERRITORIAL HEALTH OFFICERS ASSOCIATION 


(Meeting of February 3, 1958, at Denver, Colo. This is in connection with the 
1959 Public Health Service’s Indian health budget) 


Recognizing that, over the past 3 years, there has been no significant increase 
in the appropriation to the Division of Indian Health Services, in the face of 
increased costs, increased needs, and increased demands for service which have 
been well substantiated by the recent national survey of Indian health needs, 
we believe that such an increase is overdue, and recommend that the increase 
this year be at least $5 million to a total of approximately $45 million. 

It is further recommended that the major emphasis in the use of these addi- 
tional funds be directed toward making maximum use for further development 
of existing facilities and health services in the State and local areas. 


Mr. Mercatr. As you know, Public Law 85-151 authorized the 
Federal Government to meet its responsibility for hospital facilities 
for ward Indians by chipping in to help build community hospitals 
to serve both Indians and non-Indians. The Surgeon General of the 
Public Health Service is authorized to adopt this alternative approach 


when he finds it better and more economical than building Indian 
hospitals. 


Although the act became effective on August 16, 1957, the Depart- 
ment has yet to finish work on the criteria under which community 
hospitals may qualify for PHS funds for these joint use beds. 

Further, the Department says it has no construction funds that 
were not authorized for specific hospitals and related facilities by the 
Congress. This is made clear in the following letter from Dr. Shaw 
to the administrator of Hotel Dieu Hospital in Polson, Mont.: 


Horet Dieu HospPIrat, 
Polson, Mont., February 5, 1958. 
Sister Sr. Joan or Arc, 
Administrator of Hotel Dieu Hospital, 
Polson, Mont. 


Dear Sister St. Joan or Arc: Your letter of January 11, addressed to Mr. 
Buckley, regarding assistance for hospital construction under the provisions of 
Public Law 85-151, authorizing use of funds available for the construction of 
Indian health facilities to assist in the construction of community hospitals for 
joint use by Indians and non-Indians, has been referred to me for reply. 

Public Law 85-151 is not a grant-in-aid program. There is no provision by 
which a community or a hospital meeting certain specifications may make appli- 
eation for funds, and, if qualified, be assured of receiving construction funds. 
The law states that “whenever the Surgeon General of the Public Health Service, 
in carrying out his functions * * * with respect to the provision of health 
services to Indians * * * determines * * * that the provision of financial as- 
sistance * * * and for the construction of a community hospital constitutes a 
method of making needed hospital facilities available for such Indians which 
is more desirable and effective then direct Federal construction, he may provide 
for such financial assistance for such Indians.” 

No funds were provided with the act. We believe that the intention of Con- 
gress is that funds to be used would come from moneys appropriated through 
usual Federal budget procedures for construction of Federal Indian health fa- 
cilities. The Division of Indian Health, in cooperation with various tribes and 
communities, is making a preliminary exploration of possible construction proj- 
ects. The procedure indicated is for the Surgeon General to determine, as funds 
become available, whether participation in a joint-use hospital in a particular 
area is more desirable and effective than direct Federal construction and, after 
such determination, to inquire of the local hospital board or community officials 
whether they would be interested in participating in such an undertaking. Cer- 
tuin background data similar to information required in a Hill-Burton applica- 
tion would be requested for such a joint-use hospital. 

At the present time, the Division of Indian Health has no construction funds 
that were not authorized for specific hospitals and related facilities by the 
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Congress. These facilities are in architectural planning stages or are under 
actual construction. 


The Division of Indian Health recognizes a need for some additional accept- 
able beds for Indians on the Flathead Reservation. We are proceeding with 
discussions with the State hospital authority in order to coordinate the Indian 
health needs with the State hospital program. Since funds have not been pro- 
vided by the Congress for such purposes, we are unable to forecast the rapidity 
with which we will be able to move forward on the program to meet the needs 
for acceptable and available hospital beds for Indians. 

We appreciate your desire to improve the quality of contract service you are 
now giving to the Flathead Indians. Discussion will be carried on with the State 
health authorities regarding hospital needs under the State plan. When and if 
funds are made available for construction of a hospital for Flathead Indians, 
we will give full consideration to your interest in participating in such a project. 

Sincerely yours, 
JaMeEs R. SuHaw, M. D., 
Assistant Surgeon General, Chief, Division of Indian Health. 

Mr. Mercatr. I am advised that the Department does not plan to 
request money to provide these beds. The Association of State and 
Territorial Health Officers estimates there are some 275 of these joint- 
use hospital beds in 18 States. At an average cost of $20,000 a bed, 
an appropriation of $514 million would be required to build them all. 

Polson has a Hill-Burton grant which must be committed by 
June 30, 1958. The community is ready to call for bids. Wolf Point 
and Poplar, Mont., also are almost ready to build with Hill-Burton 
money. AJ] three communities should prepare for the Indians at the 
same time. While they are willing to do so—and the Federal Govern- 
ment could save a substantial sum if they do—they can only do so 
under Public Law 85-151. 

There must be dozens of similar situations in other States. We, 
therefore, request that the committee appropriate at least $2 million to 
start this program as soon as possible. 

Mr. Fogarry. Thank you very much Mr. Metcalf for your usual ex- 
cellent statement. 

Mr. Mercatr. Thank you Mr. Chairman and members of the com- 
mittee for affording me the opportunity to appear before you again 
this year. 

Liprary Services ProGram 


WITNESS 


HON. CHESTER E. MERROW, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF NEW HAMPSHIRE 


Mr. Focarry. Congressman Merrow, if you would come up to the 
table we would be glad to hear of your views on the library-services 
program. 

Mr. Merrow. I made a strong plea that favorable consideration be 
iven that the full amount authorized by the Library Services Act, 
7,500,000 be appropriated for the most valuable work being done 

under the present program. <A free public library is a most vital and 
important part of our educational program. The States are greatly 
in need of extending library services to those rural areas without or 
with inadequate facilities. It is essential that good books and other 
information be made available to the people throughout the country. 

= no time in the history of our country has there been a greater need 
or this. 


oa 


~ = 





407 


The act originally passed by the 84th Congress, and which I was 
pleased to be among the sponsors, was designed to help communities 
in need of public-library service. As the act was originally passed, a 
yearly appropriation of $7,500,000 for a 5-year period was authorized. 

n my opinion, this entire amount should be made available to ac- 
complish the established goals. During the first year of the act 
$2,050,000 was appropriated; the second year $5 million and this 
year’s budget (1958-59) carries the recommendation of $3 million for 
this purpose. The majority of the States and Territories have al- 
ready started programs because of the funds already appropriated 
and excellent progress has been made. If only the $3 million as recom- 
mended in the budget is approved, it will seriously hamper the pro- 
gram and cause an immediate curtailment of the plans of the States 
and Territories. I sincerely hope that the committee will act favor- 
ably on an appropriation of $7,500,000 for the next fiscal year to 
carry on this most excellent work. 

Mr. Focarry. This is not the first time you have appeared before 
this committee in support of the library-services program. We appre- 
ciate having your views again this year. 

Mr. Merrow. Thank you very much, Mr. Chairman. 


Liaprary Services Program 


WITNESS 


HON. EDITH GREEN, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF OREGON 


Mr. Focarty. Mrs. Green, you are certainly no stranger before this 
committee. We are happy to see you again this year and will be 
glad to hear any remarks that you have to make on the important 
program for rural-library services. 

Mrs. Green. Mr. Chairman, I appreciate the opportunity you have 
afforded me to appear here today on behalf of the appropriations for 
the next fiscal year to carry on the Rural Library Services Act. 

Even though none of the funds appropriated for this purpose will 
benefit my own congressional district, I have a deep concern in doing 
all I can to make certain that the objectives of the Rural Library 
Services Act are attained. 

My concern does not stem from the fact that it was my bill which 
passed the House. Many of my colleagues have been interested in 
this for years. My interest stems rather from an abiding belief that 
in the greatest possible dissemination of knowledge among the people 
lies the real strength of America. 

The Rural Library Services Act was passed by the Congress 2 years 
before the Russian satellite took to the air and gave visual proof of 
how neglectful we have been of the education of our youth. 

The program contemplated was limited in scope and duration. It 
intended to spread a relatively small amount of Federal seed money 
among communities having populations under 10,000. The concept 
was that over a period of 5 years the Federal Government would in- 
vest $37,500,000; States and localities would invest a similar amount, 
and a program of library services for rural communities would be en- 
couraged and stimulated. It was envisioned that, after the 5-year 
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period, the States and localities would carry on without Federal as- 
sistance, since it was felt certain that in the period of time and with 
that kind of financial backing the worth of the service would be 
proven and local support would be forthcoming. 

This, then, was the promise held out to the States by the Congress 
by the enactment of the Rural Library Services Act in 1956. 

But even in the very first year of operations under the act the 
administration sought to undercut the Federal promise and to hold 
back on the full development of the program called for by the act. 

Instead of requesting an appropriation of $7,500,000 for fiscal year 
1957, the administration requested and received only $2,050,000. For 
fiscal year 1958, the administration requested only $3 million. This 
subcommittee, recognizing the worth of the program and that the 
States were ready, willing and able to move ahead in the program, 
appropriated the sum of $5 million. 

The administration now seeks to cut back this program again by 
requesting only $3 million for fiscal year 1959—a reduction of $2 
million. 

This is truly an amazing reduction for the administration to pro- 
pose—but one entirely in keeping with its attitude of paying only lip 
service to the educational needs of the Nation. 

As a member of the House Committee on Education and Labor and 
of its Subcommittee on Special Education, it has been my privilege 
to participate in hearings on the needs of our educational system. I 
have heard innumerable witnesses stress the need for firm and posi- 
tive Federal leadership and assistance to overcome the lag in our 
educational program. 

The full implementation of the Rural Library Services Act is one 
very important way in which this lag can be overcome since it will 
assist in spreading knowledge to the remotest corners of the Nation. 

The administration’s proposal to cut back on this program, com- 
ing at any time, would be a definite breach of the statutory commit- 
ment to the States. But coming at a time when our educational sys- 
tem needs bolstering, the proposal is little short of amazing. 

The program originally contemplated by the Congress has already 
fallen far behind. There should have been appropriated through the 
eurrent fiscal year 1958, the sum of $15 million. Instead, only 
$5,050,000 has been appropriated. This is not a program subject to 
stretch out, since the act will expire in just 3 more years. The rate 
of expenditure recommended by the administration will mean that, if 
it is accepted by the Congress—and I sincerely hope it will not be—at 
the conclusion of the act’s 5 years, only $14,050,000 will have been 
appropriated. 

This would be slightly over one-third of the sum originally calcu- 
lated by the Congress as needed to get this program started. Obvi- 
ously it cannot be done. 

The administration’s cut-back will work very unfairly also in those 
States, such as Oregon, where the basic State statute limits the avail- 
ability of State funds to the amount granted to the State by the 
Federal Government. The Oregon Legislature will not meet. this 
year—which is the case with respect to most of the State legislatures. 

However, when it did meet last year, relying upon the express pro- 
visions of the Rural Library Services Act, the Oregon Legislature 
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appropriated in State funds sufficient to match a Federal allotment 
based on a Federal appropriation of $7.5 million. Thus, if the full 
amount of funds contemplated by the basic act is appropriated, Ore- 
gon would have next year a $216,000 program. However, if the 
administration’s recommendation is followed, Oregon will have a 
program of less than half that size—a $102,000 program. 

This would amount to a definite breach of faith with the State of 
Oregon and with other States similarly situated. 

But it would be more than that. 

It would mean that the program would not be established in 5 
years as contemplated—it would mean that the laying of a firm 
foundation for the rural library services program would be stretched 
out for years and years—it would mean that thousands and thousands 
of men, women and children would be deprived of the opportunity to 
read, to know and to learn. 

I earnestly request this subcommittee, therefore, to recommend the 
appropriation of the full amount—$7.5 million—authorized in the 
basic act. That much at least we owe to our educational system. 

In relative terms the amount involved is not very large—an addi- 
tional $4.5 million. I say comparatively because I am thinking in 
terms of the cost of some of our weapons of destruction. 

One B-52 costs about $7 million. One nuclear-powered submarine 
ee $40 million. One nuclear-powered carrier costs about $300 
million. 

The added appropriations which I am here today seeking should 
be looked at in comparison with those sums. The additional $4.5 
million is $2.5 million less than the cost of a single B-52; it is about 
‘9 percent of the cost of a single nuclear-powered submarine; it is 
about 114 percent of the cost of a nuclear-powered carrier. 

Testifying before the House Subcommittee on Special Education, 
Rear Admiral Rickover stated : 

... I believe that education is more important than the Army or the Air 
Force or even Atomic Energy Commission. 

One most important facet of our educational system is the avail- 
ability to the public generally of reading materials. Miss Eleanor 
Stephens, Oregon State librarian, stated this succinctly in a letter 
to me recently : 

It is too bad that those who hold the purse strings cannot see in this sputnik 
age how far the little put into libraries goes. And librarians shouldn’t have to 
be the ones to call it to the attention of the public. 

She illustrated her point by citing the example of Douglas County, 
Oreg., and what has Nelieded there with the increased availability 
of library services. Douglas County, with a population of 71,000, 
boosted reading from 140,000 in 1956 to 305,000 in 1957. This rise 
of over 100 percent in reading of books can be traced directly to the 
improvement of library services in that area. It is proof positive that 
the American public is interested in learning and knowing—the 
great problem is to find ways and means of making reading mate- 
rials readily available. 

The full implementation of the Rural Library Services Act is one 
way of doing so. It could be one of America’s greatest missiles for 
peace at far less cost than the cost of the weapons of war I have 
named. It would be a missile for peace because knowledge and under- 
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standing among all the people of America will make—and keep— 
America strong and free. 

I, therefore, most strongly urge that this subcommittee recommend 
the appropriation of the full $7.5 million authorized by the basic act. 

Mr. Fogarty. Thank you very much, Mrs. Green, for your usual 
excellent statement. This committee has always given the most serious 
consideration to your thoughts and recommendationson the programs 
that you have discussed with us from year to year. Thank you very 
much. 

Mrs. Green. Thank you, Mr. Chairman and members of the com- 
mittee for giving me the opportunity to appear before you again this 
year. 

Laprary Services Program 


WITNESS 


HON, JOHN J. DEMPSEY, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF NEW MEXICO 


Mr. Focartry. We will now be happy to hear your statement, Con- 
gressman Dempsey. 

Mr. Dempsey. Mr. Chairman, members of the committee, in view of 
the heavy pressure of work which your committee faces, I shall be 
brief in my statement. Brevity, however, does not lessen the ve- 
hemence with which I desire to seek your support for the full appro- 
priation of $714 million authorized by the Library Services Act. In 
my humble judgment, it would be a serious and devastating blow to 
educational progress in our Nation if we were to follow the recom- 
mendation in the budget proposal of reducing this appropriation to 
$3 million. Such an action would strike at the very roots of educa- 
tional progress in the thousands of rural communities where library 
books are now being made available only through the provisions of 
this law. 

I am happy to report to you that the State of New Mexico, which I 
have the honor to represent, already has appropriated its full matching 
share of State funds for the valuable services authorized by this legis- 
lation for the next fiscal year. The people of my State have accepted 
in good faith the contractural obligation by the Federal Government 
required under the terms of the Library Services Act, and it would be 
a serious breach of faith on the part of the Congress if we failed to 
live up to our end of the agreement. It is inconceivable that we should 
agree to such a serious reduction in funds as is proposed, in full 
knowledge that we will become a party to the violation of an honest 
and acknowledged obligation of the Federal Government. 

The Library Services Act has been in effect for 5 years but in that 
brief time it has become one of the most valuable educational adjuncts 
we possess. It has proved its worth and will continue to do so unless 
we deal it a crippling blow by withholding any part of the funds au- 
thorized under that law. 

I believe the statement made by the director of the State Library 
Extension Service of New Mexico, which operates under the State 
Library commission, will provide your committee with factual infor- 
mation which will acquaint you fully with the urgent need for the full 
amount of the funds which the Congress has seen fit to authorize for 
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this program. It sets forth as concisely and realistically the situation 
in New Mexico as I believe can be done. I, therefore, take the liberty 
of including in my statement a portion of a communication from the 
New Mexico State Library Extension Service, as follows: 


With a nationwide acknowledgment of the urgent need for better education 
of our people it is ironic, indeed, that books and library services are not recognized 
as the very foundation stone of education, formal and informal. Some of our 
top scientists are quoted as saying that this country does not have the libraries 
necessary for the stepped-up educational programs now proposed. 

The $7,500,000 authorized by the Library Services Act was the minimum with 
which experts felt the job of library extension to unserved areas could be 
accomplished, but only $5 million was appropriated by the Congress for fiscal 
1958. Even with this amount and the consequent cutting of the State’s original 
plans, there have been amazing accomplishments in the 48 States and Territories 
(out of a potential of 53) now carrying out plans approved under the Library 
Services Act. It will be impossible, however, to achieve the goal of library service 
to the 27 million people in America who are now without such service unless 
the 1958-59 budget is increased. 

In New Mexico, with the State and Federal money available, we have set up 
8 regional library programs covering 16 counties, each region with its bookmobile. 
The northern region was the first to be established and began its service to the 
four counties, Taos, Rio Arriba, Torrance, Santa Fe, in mid-August. In the 
brief period, August 12 to January 31, the rural residents of these counties 
have borrowed 29,698 books. This is an astonishing record among people who 
formerly have had few, if any, books, and eloquent proof of the need. 

The human interest stories are many. Eager, book-hungry children take 
books for themselves and through them we are reaching the adults in their 
families. There is a cowboy who drives 30 miles to meet the bookmobile at 
Moriarty. Someone from Dulce travels the abominable road to Chama every 
2 weeks to take back a box of books for 35 readers there. 

One of the bookmobile stops is at San Juan Pueblo, where they borrowed 
946 books in the month of January. Supervisors of education to the Pueblos 
feel that books can play a most important part in the cultural integration of 
the Indians. Unfortunately, it is impossible to extend this service to other 
pueblos without more staff, more books, and another bookmobile for which 
we must have more money. 

We have planned to start the fourth regional program in the northeastern 
section of the State in 1958-59, covering Union, Colfax, Mora, Harding, and 
San Miguel counties. There is not a single public library in Mora and Harding 
counties. Prominent businessmen in two towns, Clayton and Springer, have 
asked that the regional library center be located there, have promised quarters 
for the center and full cooperation with the program. They consider this service 
a part of their community betterment programs. We will not be able to start 
the region at all if our funds are cut. 

New Mexico received $57,857 in Federal funds in fiscal 1958, matched by 
$37,131 in State moneys. If the Congress cuts the general appropriation from 
$5 million to $3 million we will receive only $45,709 in Federal money, and 
State funds will be reduced proportionately. The inevitable result of this will 
be curtailment of the services so well begun and will make impossible the estab- 
lishment of regional programs in the other 16 counties of the State. 

If the plan for New Mexico is to be realized we must have the full appropria- 
tion authorized by the act, i. e., $7,500,000, which would give New Mexico $73,038 
in Federal funds. Our State Legislature already has granted the $47,000 with 
which to match this sum. 


I would like to add that we in New Mexico are proud of the fact 
that in the past 2 decades we have advanced from 1 of the so-called 
backward States in educational progress to 1 of the leading States of 
the Nation. in improvement of educational standards, adequate pay- 
ment to teachers, and in general support of the educational program. 
It is sufficiently important to us in a State where fiscal administra- 
tion always has been plagued by a lack of adequate sources of in- 
come, to provide our share of the money gladly. We are compara- 
tively a sparsely populated State, yet the fourth largest in the Na- 
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tion. School and library facilities have been difficult to provide over 
this vast area but our people have been willing to provide every pos- 
sible dollar within their limited income to build up our educational 
structure. We have, and I believe we are the only State in the Union 
which has, a sales tax earmarked entirely for education; in fact, we 
call it a school tax. Our people pay it willingly in view of the educa- 
tional advancement it is making possible: They are anxious to pay 
their part toward the valuable educational service rendered under this 
law, and I feel that they are entitled to continued evidence of good 
faith on the part of the Federal Government to carry out the pro- 
gram to which it has been committed. 

I am confident that your committee will take into full consideration 
all of these facts and reach a determination which will be equitable 
and just, by providing the modest amount authorized by law for this 
most worthy educational accessory program. 

Mr. Focarry. Thank you very much for a fine statement. 

Mr. Dempsey. Thank you. I appreciate the opportunity of 
presenting it to you. 


Laprary Services PrRoGRAM 


WITNESS 


HON. J. W. TRIMBLE, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF ARKANSAS 


Mr. Foearry. Mr. Trimble, we will be glad to hear any statements 
you have to make, 

Mr. Trimeie. Mr. Chairman and members of the committee, thank 
you so much for this opportunity to make a plea for funds for our 
libraries. 

You gentlemen have already performed a wonderful service in rec- 
ommending appropriations for this program the last few years. The 
money that has been approved has meant a great deal to the people in 
my district. They are grateful for the better service and greater 
variety of books available to them. 

It is my sincere hope you gentlemen will recommend the funds nec- 
essary to carry on this program to enable all our people to have access 
to libraries. 

It’s a wonderful program. 

Mr. Fogarty. I believe you also have another statement, if you wish 
to proceed with it, you may do so. 


VocaATIONAL REHABILITATION 


Mr. Trrupie. Mr. Chairman and members of the committee, it is a 
pleasure to be accorded the privilege of making this statement in 
behalf of funds for the vocational-rehabilitation program. 
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You gentlemen know better than most others the value of this pro- 
gram. In my mind it is one of the greatest things our Nation can do 
for its people. 

Handicapped persons who have been trained to perform a job which 
will provide them with a livelihood will be eternally grateful. The 
additional taxes from the increased earnings of those who have been 
rehabilitated will go a long way towards paying the cost of the pro- 
gram, 

But even if there is not one red cent in return to the Treasury it will 
still be a worthwhile program. 

I just. wish to add my voice to the many others for adequate funds 
to carry on this worthy program. 

Mr. Focarry. Judge Trimble, it is always a pleasure to have you 
before our committee. You have the happy faculty of being able 
to say in a few sentences what many of us take pages to get across. 

Mr. Trimpie. Thank you very much, Mr. Chairman. It is always 
a pleasure to appear before your committee. 


Liprary Services ProGRaM 


WITNESS 


HON. AL ULLMAN, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF OREGON 


Mr. Focarry. Congressman Ullman, we will be happy to hear any 
remarks you may wish to make at this time. 

Mr. UtuMan. Chairman Fogarty and members of the subcommitte, 
I greatly appreciate this opportunity to appear before you today. I 
know that many witnesses want to be heard so I will be brief in my 
remarks, 

Mr. Chairman, there are few programs of greater importance to 
rural America today than the rural library services program. I know 
that I need not dwell on the situation which exists in our rural areas 
with respect to the inadequacies of library services, There has been 
adequate testimony before this committee which indicates that prior 
to the adoption of the Library Services Act nearly 27 million persons 
lacked public-library services. When we add to that figure an addi- 
tional 53 million persons who are inadequately served, we have some 
conception of the national need for the rural library services program. 

It is, of course, in the sparsely populated areas that the need has 
been greatest. The district which I represent, for example, is chiefly 
composed of small communities separated by long distances—dis- 
tances which make it extremely difficult for the population to receive 
even minimal library services. We, of course, have a number of small 
libraries. But they are handicapped by lack of funds with which 
to purchase books and by a lack of trained librarians. In nearly half 
of Oregon’s counties, there was a total lack of professionally trained 
librarians prior to the adoption of the Library Services Act. Lack 
of funds prohibited 40 percent of all public libraries in the State from 
remaining open for more than 10 hours per week. 

Mr. Chairman, this situation and like situations existing through- 
out the Nation prompted the adoption of Public Law 597, the Rural 
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Library Services Act. It is, as you know, a modest program but 
one which holds out the prospect of tremendous potential benefits. 
It is, as you also know, a limited program from the standpoint of 
time for it has a life span of only 5 years. The authorizing legisla- 
tion for this program called for an annual appropriation of $7.5 
million. During the first year only $2,050,000 was appropriated. 
Last year, despite the evident need for additiona] funds, the adminis- 
tration requested only $3 million. This committee very wisely and 
courageously raised that appropriation to $5 millon and that amount 
was upheld by Congress. 

The accomplishments of the rural library services program during 
these first 2 years have been tremendous despite the limited nature 
of the funds allocated. Books are already beginning to reach many 
people who have never before had easy access to them. New book- 
mobiles are beginning to roll into our rural areas. Books and other 
library materials are being purchased. Badly needed library staffs 
are being strengthened both at the State and local levels. During the 
first fiscal year in which the rural library services program was in 
operation, 36 States submitted plans and were able to match the al- 
lotments given to them. As we approach the end of the second fiscal 
year, we find that 45 States and 4 Territories are extending library 
services to the rural areas. 

Much has been accomplished but much more remains to be done. 
Great strides have been made, yet the needs of rural America for 
books and trained librarians are still glaringly evident. It is for this 
reason that I was most disappointed to find that the administration 
has again requested only $3 million for the coming fiscal year for 
the operation of the Library Services Program. I am, quite frankly, 
unable to understand the logic which prompts the present administra- 
tion to lament the current state of American education while at the 
same time seeking to scuttle a program which would bring books to 
rural America. One can only draw the obvious conclusion that the 
pious platitudes are empty verbalisms. 

Certainly the success of this program dictates the full appropri- 
ation for the coming fiscal year. Those charged with the operation 
of the library services program are ready, willing and certainly able 
to use the maximum amount authorized for this program. They have 
demonstrated that the results which can be achieved merit the alloca- 
tion of $7.5 million for fiscal year 1959. I know the members of 
this committee will give this request sympathetic attention and I am 
hopeful that you can recommend the full appropriation of the au- 
thorized amount. 

Mr. Focarty. Thank you very much, Mr. Ullman. 


Liprary Services ProgRaAM 


WITNESS 


HON. B. F. SISK, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF CALIFORNIA 


Mr. Fogarry. We will next hear from our colleague from Calli- 
fornia, Congressman Sisk. Mr. Sisk, you may proceed in your own 
way. 
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Mr. Sisk. Mr. Chairman and gentlemen of the committee, thank you 
for this opportunity to express my views and to urge that you approve 
an appropriation to carry into full effect the intent of ‘see ress ex- 
pressed 2 years ago in the enactment of the Library Services Act. 

This act authorizes an annual appropriation of $7,500,000 to be 
matched by State and local funds to bring urgently needed library 
service to the poor of the rural areas of the United States. The 
President’s budget for 1958-59 recommends only $3 million for this 
purpose. I cannot overemphasize my concern that the full intentions 
of this act be carried out as authorized by the Congress; $7,500,000 
is annually authorized solely for the improvement of our Nation’s 
rural library service. Certainly this is a minimum for accomplishing 
goals of the Library Services Act. 

As we are all aware, it is necessary for our national security that 
we have a strong defense against the ever-present threat of commu- 
nism. In the past several months, events have revealed how impor- 
tant our Nation’s program for education is as an integral part of 
defense. What more economical and practical way can we provide 
education and knowledge for those to whom it is least accessible than 
through the extension and expansion of our rural library system ? 

Any amount less than the authorized $7,500,000 will seriously pe- 
nalize those States which are providing matching funds and proceed- 
ing under the program. 

All funds which cannot be used because of State nonparticipation 
remain in the Treasury. However, a full appropriation would afford 
a fair allocation to each State which is proceeding. I strongly urge 
that you again fully carry forward this most essential program by 
recommending an appropriation of $7,500,000. 

Mr. Focartry. Thank you very much for your statement, Mr. Sisk. 
Mr. Sisk. Thank you, Mr. Chairman. 


Foop AND DruGc ADMINISTRATION 
WITNESS 


HON. LEONOR K. SULLIVAN, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MISSOURI 
















Mr. Focarty. Mrs. Sullivan, we are certainly glad to see you again 
this year. As I have said before, you and I have no difficulty in 
agreeing on matters concerning the subject of your statement today, 
the need for having good effective administration of our pure food 
dnd drug laws. If you are ready, we would be glad to have you 
proceed with your statement. 

Mrs. Sutxtvan. I am sure the members of this subcommittee share 
with me the deep concern I feel over the “stand-still” budget proposed 
by the President for the Food and Drug Administration. 

In June of 1955, a distinguished Citizens Advisory Committee re- 
ported that this agency of Government was woefully understaffed 
and unable to protect the health of the American consumer from 
filthy, adulterated, or fraudulent foods, drugs, and cosmetics. It 
reported that the agency would require a three-to-four-fold increase 
to bring it up to adequate levels. It suggested this be done on a 
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gradual—but consistent—improvement besis so that it would reach 
adequate staff levels within 5 to 10 years. 

That report was issued, as I said, in June 1955, in time to provide 
for a start on this program in the 1956 fiscal year. I introduced a 
bill, immediately in June 1955, to provide for an initial increase in 
the appropriation but the Budget Bureau refused to recommend any 
such increase at that time to begin carrying out the recommendations 
of the report. 

In the 1957 fiscal year, a small increase was requested, allowing a 
15 percent increase in staff of this small agency. This was the very 
minimum level of expansion as recommended by the Citizens Ad- 
visory Committee. 

For the current, 1958, fiscal year, a substantial dollar increase was 
requested for the Food and Drug Administration, but the percentage 
of increase in personnel nevertheless remained at this minimum level 
of 15 percent, because much of the new money had to go for new 
equipment, including the replacement of terribly outmoded items. 

The budget for the new year, for 1959, comes as a shock to anyone 
familiar with the problems of protecting Americans from unwhole- 
some or adulterated foodstuffs. It would give the Food and Drug Ad- 
ministration exactly the same amount as the current year for its regu- 
lar operations—$9,300,000—plus an additional $110,000 for a special 
radiation hazard study being made for civilian defense research 
purposes. 

This is, as I said, a “stand-still” budget. At the best, it will allow 
the hiring of about 35 more people—a 3 percent increase in personnel. 
All of this hiri ing would be for the purpose of helping to staff a new 
district office in Detroit. That is the full extent of the ae ex- 
pansion of the Food and Drug Administration in the coming yea 

At this rate of expansion, it will take not 5 or 10 years ‘but 30 or 
more years to bring the Food and Drug Administration up to the 

“adequate” level recommended by the Citizens Advisory Committee 
in 1955. 

How can the President defend such a proposal? He has many 
times referred in glowing terms to the fine work done by the Citizens 
Advisory Committee in 1955 as an example of how his administration 
believes in going about the task of improving Government services. 

But what good is even the best citizens advisory committee—and 
this one was a very good one—if we are not going to follow its recom- 
mendations ? 

I was proud to join the chairman and members of this subcommittee 
on the House floor last year in fighting against the cuts which were 
being proposed in the budget items for the Labor Department and 
the Department of Health, Education, and Welfare. Chairman 
Fogarty—as he has many times before in his distinguished career in 
Congress—once again earned the gratitude of every ‘American for his 
strenuous leadership of that genet rally successful battle. 

Now I am going to call on you, Mr. Chairman, and on your sub- 
committee, to carry on that same great cause again this year, and 
particularly in this item for the Food and Drug “Administration. 

I ask that you recommend not the $9,410,000 proposed by the Presi- 
dent in this “stand-still” budget for the FDA, but the amount of $12 
million. 
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This figure is not pulled out of the blue. It is a nice, round figure, 
yes; but it is based on solid considerations. 

First of all, it represents about the very same dollar increase in 
funds for the Food and Drug Administration as we provided for 1958 
over 1957. If you want the exact amount of the 1958 appropriation 
increase over 1957, it was $2,582,685. Adding that. to the $9,410,000 
programed in the budget for 1959—including the $110,000 for civilian 
defense research which is a special assignment—it would bring the 
total to $11,992,685. 

If you prefer to take the figure of $11,992,685 to $12, all right. But 
I can assure you the additional $7,315 would not be wasted. 

Here is what the increase which I am urging upon you would en- 
able FDA to do: It would enable them to continue a rate of expansion 
in equipment, personnel, inspection work, and in research, which could 
mean reaching an “adequate” staff level within 5 to 10 years from 
the time of the report of the Citizens Advisory Committee, rather than 
25 to 30 years or more. 

It would enable them to maintain the program now in effect to 
recruit and train the kind of specialists needed for this difficult, tech- 
nical work. 

It would enable them to continue modernization of their equip- 
ment, much of it so old now as to constitute museum pieces—and we 
know that is literally true, that the Smithsonian Institution has its eye 
on some of this equipment as real antiques for its displays as soon as 
FDA can replace them with modern instruments. 

It would enable the consumer to go into a grocery store, with a 
whole lot more confidence about the purity of the food she is buying, 
or make purchases in the drug stores or department stores with similar 
assurance. 

All of you read the other day, I am sure, of the FDA’s action in 
taking off the market a plastic nail polish which was discovered to be 
damaging the fingernails of untold numbers of women and could 
mean a kind of Chinese torture in having the nails break off at the 
quick. Think of the pain of that kind of thing Yet millions of pack- 
ages of this item were sold before FDA could act. 

“How many American women are being subjected to much more 
serious danger from cosmetics which contain unsafe ingredients? 
How many Americans—men, women, and children—are slowly dying 
from unsafe chemical ingredients in some foods? 

This is a terribly serious thing. All of you on this subcommittee 
are aware of the extent of the problem. Please, I beg you, translate 
that concern into meaningful terms by giving this watchdog agency 
the money it absolutely needs to do its job intelligently and effectively. 

All of you are familiar with the loopholes in the present Food, 
Drug, and Cosmetic Act per mitting the use of unproved chemical 
additives in foods and cosmetics. I am hopeful we will get legislation 
through soon to close this loophole and put the burden of proof as to 
safety on the manufacturer rather than on the FDA. That will help 
greatly. 

But even such legislation, as badly needed as it is, will not solve the 
need for an expanded and vigorous and capable and fully staffed 
Food and Drug Administration. 
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It is my understanding that the additional $2,500,000 we provided 
the agency last year for its current appropriation is not causing the 
agency any embarrassment or riches. It is generally able to find the 
kind of people it wants and needs and is hiring them and training 
them. I have no reason to believe it cannot continue a successful ex- 
pansion program—its recruiting and training work—if the amount 
I recommend is approved by this subcommittee and eventually by the 
Congress. 

A “stand-still” budget, however, holding the agency pretty much 
to present personnel levels, would mean the dismantling of its re- 
cruiting and training operations, and a long delay in future years in 
setting it up again if the expansion program proposed by the Citizens 
Advisory Committee were then to be renewed. 

I say, let’s not stop the expansion program now in effect. Let’s con- 
tinue it. Let’s be proud of the work of our Government in this field, 
not ashamed of it. I would say it is even more important to spend 
money for this purpose than it is for exhibits abroad on our public 
health activities—important as I agree such exhibits can be. 

What about defense needs? I don’t think we have to make a choice 
as between guided missiles and satellites and an adequate Food and 
Drug Administration. 

The amount I am asking you to add to the Food and Drug budget— 
$2,500,000 or so—represents about the cost of one firing of one of those 
big intercontinental ballistics missiles. 

Can we afford either expenditure? Ofcourse we can. Can we afford 
both? Of course we can. 

Both are essential to our country. 

But if we become so obsessed over the need for providing missiles 
and satellites that we begin to think we can’t afford adequate levels of 
enforcement work to assure the safety of the food we eat, and thus the 
health of our people, we could well find ourselves in the ridiculous sit- 
uation of having the greatest armaments in the world and millions 
of poisoned Americans slowly dying not from enemy attack or enemy 
chemical warfare but from self-poisoning by eating foods not proved 
to be safe. 

Let’s not permit that to happen. 

Mr. Focarty. Thank you very much, Mrs. Sullivan, for your usual 
excellent statement. 

Mrs. Sutiivan. Thank you, Mr. Chairman and members of the com- 
mittee. I appreciate the opportunity of being here today. It is always 
a pleasure to appear before this committee. 


Hosprrat Construction Unper Pustuic Law 151 
WITNESS 


HON. E. KEITH THOMSON, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF WYOMING 


Mr. Focartry. We will now hear from our colleague from Wyoming, 
Mr. Thomson. 

Mr. THomson. I am Congressman Thomson of Wyoming. 

Mr. Chairman, members of the committee, I appear before you today 
to take a few minutes of your time with a proposal to ask you to pro 
vide more funds in the interest of economy. 
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I realize that that may sound like it is a phony, but I don’t believe 
that it is. 

Last year, August 16, 1957, Public Law 151 was passed by the Con- 
gress and signed into law. This was a bill that provided for the con- 
struction of joint-use facilities as far as Indian hospitals are concerned 
in those instances where, after consultation with the Indians, it seemed 
to be a reasonable and most economical solution to the Indian health 
problem of the particular area involved. 

So far the Health Service has not come up with anything to imple- 
ment that law. There is no request in this year’s budget for such 
funds. I am working with the Public Health Service and with the 
Bureau of the Budget 1 in an effort to get funds requested and approved, 
and am hopeful that that can be done before this committee is required 
to report upon this bill. 

I want to call to your attention why I think it is important to pro- 
vide these funds now. 


NEED OF FUNDS 


In the first place, Indian affairs are a national responsibility. They 
are not a responsibility of the particular county or aunicipalits near 
which or in which the Indian reservation is located. 
We have in Wyoming the Shoshone and Arapahoe Tribes. They 
have a population of over 3,800 members in the 2 tribes combined. 


FREMONT COUNTY 


The reservation is within Fremont County in the State of Wyoming. 
The total population in that county is 19,580 people, according to the 


1950 census, and wouldn’t be too much greater today, which means 
that there are approximately 16,000 whites who are expected to pro- 
vide the medical facilities for over 3,800 Indians, unless the Federal 
Government lives up to its responsibilities. 

Prior to 1953, we operated a Federal Indian hospital at Fort Wa- 
shakie, Wyo., which is about 20 miles north of Lander, Wyo. 

In 1953 at the close of that fiscal year, on August 1, that hospital 
facility was closed. This was an unfortunate thing, but the reason 
given was that they couldn’t get adequate physicians in there due to 
the shortage of physicians to properly take care of it, and that there 
was thinking that there were beds available in local community hos- 
pitals around the reservation. 

In August of 1954, Public Law 568, of the 83d Congress, was passed, 
which transferred Indian health services over to the Public Health 
Service, and a proviso was made in the legislation that there wouldn’t 
be any hospitals closed prior to July 1, 1956, but this happened to be 
one they had already closed before the act was passed. 

As a result, there is no provision on the reservation as far as the 
Federal Government is concerned to take care of the Indian patient- 
load, other than to pay the local hospital for taking care of them. 

Fremont County is one of our largest counties, and the population 
centers there are small and tend to be very isolated. The town of 
Lander is some 20 miles away from Fort Washakie. It is very close 
to the Indian reservation since the reservation starts right outside of 
it. The town of Riverton is on the other end of the Indian reserva- 
tion but is some 25 miles away from Lander. 
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Outside of those 2 small towns with limited hospital facilities 
the next closest place would be Thermopolis, about 80 miles away 
and except for these it is from 100 to 150 miles on up to any popula- 
tion centers. With the State of Wyoming being of low population, 
just slightly over 300,000, none of these are large hospitals, as you 
would say. Most of the Indians either go to Riverton or Lander, 
with a few of them going into Thermopolis. The community of 
Lander has really had the closest relationship with the Indians. More 
of the Indians tend to go in there. There they have Bishop Randall 
Hospital, a very good one, but in poor repair. I have seen the in- 
adequacy of that person: ally ; 16,000 and some whites are trying to do 
something about this. In ‘order to do something about it, it will re- 
quire about a $720,000 hospital. The most they could raise from a 
bond issue was $258,000, so local citizens subscribed $102,000 in private 
donations to make up the balance so that they could go ahead with their 
Hill-Burton funds. 

That still does not take care of this Indian situation. The use of 
the hospital has been 38 percent Indian. It would indicate that there 
should be about 20 beds for the Indians. The preliminary archi- 
tect’s estimate is that it would cost $300,000 to take care of the addi- 
tional facilities for the Indians. He hopes he can cut that down. 


ECONOMY OF JOINT CONSTRUCTION 


I would like to say to this committee that I think it would be wise 
to take up with the health service, and to put in an amount here this 
rye for the construction under Public Law 151, even though they 


ave not worked out all the arrangements as to how you do this, be- 
cause there must be other situations like Lander, and it is in the in- 
terest of economy, because this whole plant must be planned together 
to get the most economic construction. 

If you have to come along later and add a wing to provide facil- 
ities for the Indian beds you are going to have to Teadjust the entire 
workings of the hospital. I won’t go into that. You are more 
familiar with it than I 

You can reduce cost of construction by building as part of the prime 
contract and you can save planning costs and architectural fees and 
you would end up with a well planned hospital instead of one that you 
have to go in and jimmey up. I would like to see us have at least 
$300,000 ‘to take care of this situation, providing that after consulta- 
tion with the Indians they are agreeable to it, and something to take 
care of other hospitals that I feel must be in similar situations, 

I appreciate the committee allowing me this time. I repeat, I think 
it is in the interest of economy. This is one of the approaches that I 
certainly think the legislative committee and this committee are 
to be commended for working out, because it is a most difficult prob- 
lem, to take care of the Indian health needs. 

We simply cannot place that burden on so few people when it 
is a national responsibility. 

Mr. Focarry. Thank you very much, Mr. Thomson. I think your 


statement makes sense. We will discuss this with the Public Health 
Service. 
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ALASKAN Heautru ProGRAMS 


WITNESS 


HON. E. L. BARTLETT, A DELEGATE IN CONGRESS FROM THE TERRI- 
TORY OF ALASKA 


Mr. Fogarry. We will now be happy to hear from our friend, Mr. 
Bartlett, the able Delegate from the Territory of Alaska. 

Mr. Barruerr. Thank you, Mr. Chairman and members of the 
committee. I desire to direct my remarks to three fields of activity. 
One relates to the operation of Indian hospitals. 

As to that I need to say very little, I assume, because the dramatic 
figures supplied you by Dr. Stoc klen demonstrate as nothing else 
could, i in my judgment, how the appropriation of dollars in this field 
in Alaska has paid dividends. Dr. Stocklen said the mortality rate 
from tuberculosis in Alaska in 1956 was 88.9 in 100,000 whereas about 
3 years earlier it had been at the fantastically high rate of 329 per 
100,000. 

I think some additional case finding is needed in Alaska which as 
you know has had one of the highest incidences of tuberculosis in 
the world. 

As was related, there is no longer a waiting period for those who are 
ill; they can go into hospitals immediately. 

I would want to join with the witness who preceded me in express- 
ing the hope that if additional money is needed in the amount of $5 
million or any other amount to maintain the program generally at its 
present rate or to increase it if needed, that that money will be made 
available. 

Next, Mr. Chairman, I want to allude to the general health grants 
proposed in the budget in the amount of $638,000 to supplement Ter- 
ritorial, local, and other funds available to the Alaska Department 
of Health. This program has been in effect for some years. It ties 
in not only in general but specifically with the tuberculosis control 
program and in other areas likewise it has done much good. I hope 
that that appropriation will be allowed. 

Then there is the technical assistance program in the amount of 
$60,000, a continuation of an existing program. 

Then there is the amount of $411,700 requested for the Arctic Health 
Research Center. I have told this committee before of having visited 
that center as I hope some members of the committee have. It is doing 
great work in the Arctic, making the Arctic more livable, making the 
people who live in the Arctic healthier and in preparing the Arctic 
for healthier living for those who will go there in the future. 

The Arctic is important to us in many ways, notably in the de- 
fense way. We have the Distant Early Warning System there. We 
have people from all over the country in the Arctic and this Arctic 
Institute has done a magnificent job in disease prevention, disease 
control, detection of diseases, parasites, insects, and in sewage dis- 
posal, in water supply work, and ever so many other ways. It has 
really been a notable achievement made by this group, based at 
Anchorage but fanning out from there throughout the Arctic regions. 
There is an administrative request for this general program of 
$55,000. 
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Now, Mr. Chairman, there is also in the budget a request for $1 mil- 
lion for mental health. That, as you know, is part and parcel of 
the Alaska Mental Health Act which provides that in each of its 
first 2 years the Congress shall appropriate $1 million to the Terri- 
torial Government of Alaska and that sum shall be decreased at the 
rate of $200,000 each biennium thereafter until it reaches zero, and 
the Territory will then assume the financial burden of caring for 
the mentally ill. That is being done because uniquely in Alaska the 
Federal Government provided this service from the onset of Ameri- 
can rule, if that is the proper word, in the Territory of Alaska. 

There is also before you likewise in connection with the Alaska 
Mental Health Act an item of $6.5 million for construction purposes, 
The act referred to provided for the grant-in-aid program which 
I have already described. It also provided that the Federal Govern- 
ment should give the Territory this help in respect to construction. 
Our mentally ill have always been kept in Portland, Oreg. Now we 
propose to construct a main facility and additional units elsewhere, 
and keep those who are mentally ill in institutions within the Ter- 
ritory. Eminent physchiatrists and others concerned have informed 
us that we can hope for quicker cures if the people are near home 
rather than being far from friends and relatives. 

I urgently hope that appropriations will be made this year so we 
may proceed with all due speed to start and complete construction. 

In this connection, Mr. Chairman, I would like to call something 
especially to your attention: It is my understanding that it was the 
desire of the Public Health Service fast fall to send to the Congress 
a request for a supplemental for planning funds for this mental 
health institution so that planning could proceed without waiting 
for appropriation of the construction money. 


$100,000 LOAN 


It is my further understanding that that could not be done because 
of the disapproval of the Bureau of the Budget. We didn’t want 
to lose an entire additional year in this construction, so during the last 
few months, an arrangement was made with the Housing and Home 
Finance Agency for a loan to the Territory of $100,000. That loan 
has been made, planning is going forward, so that when the $6.5 mil- 
lion is appropriated there won’t be any time lag in actual construction. 

For repayment of that $100,000 loan, it has been suggested to me 
that special language in this appropriation act before you will be 
required, and it may well be that this has been explored and gone into 
previously by witnesses from Public Health. 

If not, I am sure that if you were to contact them, and question 
them about this, they would agree with me that the language I desire 
to present to you now isentirely in order, and would be helpful. 

With your permission, Mr. Chairman, I should like to hand you a 
draft of suggested language which has been prepared at my request, 
which would enable the Housing and Home Finance Agency loan of 
$100,000 to be repaid from the $6.5 million construction item before 

ou. 
% Mr. Focarry. Mr. Bartlett, we will have that placed in the record 
at this point. 











a2 @ 


— — 


—_ oe 


423 


(The document referred to follows :) 


For payments for construction of hospital and other facilities pursuant to 
section 372 of the Public Health Service Act, as amended (42 U. S. C. 274), 
including expenses incurred in fiscal year 1958 by the Territory of Alaska inci- 
dent to planning such facilities, $6,500,000 to remain available until expended. 

Mr. Barttetr. Mr. Chairman, I want to thank you for your time 
and attention. In conclusion, I want to praise this committee for 
what it has done in alleviating one of America’s worst health prob- 
lems, namely, the problem in Alaska. The money you have appro- 
priated these last few years has seen a most meaningful and beneficial 
effect. I know all the people of Alaska would want me to thank you 
for your constructive action. 

Mr. Focarry. Thank you very much, Mr. Bartlett. We appreciate 
your appearance. It is good to hear from you again this year. We 
will try to follow through on your request. 

Mr. Bartrerr. Thank you, sir. 


Hosprrat Construction Program 
WITNESS 


HON. JACK WESTLAND, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF WASHINGTON 


Mr. Focarry. We will now be happy to hear Congressman West- 
land. I understand you have a statement to make concerning the 
Hill-Burton hospital-construction program. We will be happy to 


hear it at this time. 

Mr. WestLanp. Mr. Chairman, the Hill-Burton program has been 
one of the most important undertakings of the Fe eral Government. 
In providing matching funds to the States, it has encouraged and 
stimulated on a cooperative basis the construction and modernization 
of hospitals throughout the Nation. No one can question the impor- 
tance of the need of adequate hospital facilities. 

In my State of Washington, the Hill-Burton program has been re- 
ceived with enthusiasm. State, county, and city officials have co- 
operated to the geatest degree. A total of 36 projects has been com- 
sleted at a cost of $35.8 million, of which $6.7 million was the Federal 
Government’s share. Eleven more projects are under construction 
at a cost of $18.6 million. The Federal Government share is estimated 
at $4.4 million. 

Dr. Bernard Bucove, State director of health, has informed me that 
applications for funds under the program have increased steadily 
during each year of the program. For fiscal year 1958 the total 
amount of funds requested in the 15 applications presented was in 
excess of $6 million, while the funds available for allocation were less 
than $1.5 million. A vast majority of the applications are for funds 
in the general hospital category. 

The Federal budget request for fiscal year 1959 includes $73 million 
for hospital and medical facility construction compared with $120 
million for the current year. This represents a decrease of 38.5 per- 
cent. In the general hospital category where the greatest Washington 
demand occurs, the State would receive from the requested amount 
$630,697. This represents a 47.1 decrease from current appropria- 
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tions. This means that the Federal Government could not meet its 
share for even 1 hospital of 100 beds. Yet, the State needs hospitals 
to provide for an additional 3,817 beds in the general category alone. 

The appropriation for other types of medical facilities, where de- 


mand has not been so great, would remain at $300,000 for Washington 
tate. 


Dr. Bucove informs me it would be advantageous to the State to 
eliminate the categorical grants and to appropriate one sum for all 
eligible hospital and medical facility projects. I believe this sugges- 
tion should be given consideration because it would mean the State 
could use funds normally allocated on one category in another where 
there is greater need for the funds. 


With } your permission, Mr. Chairman, I would like to have a letter 


I received from Dr. Bucove, which explains the situation in some 
detail, read into the record following my remarks. 


At this time, I would like to present a table which shows a clear 
picture of the great need for additional hospital beds in my State. 


New beds | Unmet need 
Type of facility needed per 1,000 
population 


General hospital. . ; . mi vrei hee anemaee 3, 817 1.47 
Mental hospitals_ .- : : ere ioe gs 6, 513 | 2. 51 
a 
a 


Tuberculosis hospitals = ; ree None 
Chronie case hospital_____- : PIS 9 2, 245 
Nursing home . statues uitet z 449 


None 
. 87 
1.33 


Rs st tiiia dices c see ee To. dees ie oe ee 16, 024 6.18 


As you can see, the great need is for general hospital and mental 
hospital beds. The estimated costs for such hospitals is $16,000 per 
bed. Nursing homes can be constructed at a cost of about $11,000 a 
bed. These figures include costs of land, architect fees, contracting 
and equipment. 

It sems to me that such costs can be met only through the coopera- 
tion of Federal, State, county, and city agencies. To this end the 
Hill-Burton program can help get the job done. 

Thank you, Mr. Chairman, for the opportunity to appear before this 
committee in support of appropriations for the Hill-Burton program. 

Mr. Focarry. Thank you, Mr. Westland, for a very fine statement on 
a very worthwhile program. 


Liprary Services Program 


WITNESS 


HON. E. Y. BERRY, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF SOUTH DAKOTA 


Mr. Fogarry. Congressman Berry, we will be happy to hear your 
statement on the library services program if you wish to present it 
at this time. 

Mr. Berry. As one of the sponsors of the Library Services Act, 
passed in 1956, I have been deeply interested in the fulfillment of its 
objective to bring to some 27 million Americans in our rural areas 
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benefits which they have not previously enjoyed through access to 
good books and reference materials. 

As approved by the last Congress, the act authorized the expendi- 
ture of $7,500,000 annually for 5 years, beginning July 1, 1956. For 
fiscal 1957, Congress appropriated $2,050 000 to get the program un- 
derway. Last year $5 million was appropriated, an increase of $2 
million over the recommendation of the Budget Bureau, Again this 
year, the Budget Bureau has requested only $ $3 million, which is a 
reduction of 60 percent below the suthoohiation. I urgently request 
your committee to review this item carefully, with a view toward in- 
creasing this figure to the full amount of the authorization. 

I have been pleased by the accomplishments thus far under the act 
in my State of South Dakota. The first regional branch has been 
established in my district, in the city of Belle Fourche. The com- 
munity evidenced its enthusiastic support of the project by purchasing 
and enlarging a building to be used as regional headquarters. Two 
other areas of the State are working on the establishment of a 
branches. Two bookmobiles also have been purchased. In Janua 
the State library offered centralized cataloging. This has been ma e 
possible, in part, by a change of quarters from a single, overcrowded 
room in the State capitol to a spacious former warehouse. 

Miss Mercedes B. MacKay, secretary and director, South Dakota 
Free Library Commission, wrote me recently regarding library serv- 


ice in our State. I am taking the liberty of quoting a portion of her 
letter : 


In South Dakota, approximately 50 percent of the people do not have access 
to public-library service other than the book service that this department can 
render to them. There are 21 counties, 13 west of the Missouri River, and 8 east 
of the Missouri River, without a public library within their boundaries. The 
schools, rural and independent, in these areas do not have adequate books for 
the students. The appropriation which South Dakota receives from Public 
Law 597 is being used to bring service to the areas of our State without such 
service. 

The desire for bookmobile service is increasing and individual requests from 
communities indicate that several other areas will be requesting such service. 

In view of the need for improving the education background of our boys and 
girls and the importance of dults being informed, it would seem that the appro- 
priation for the Library Services Act should not be cut. In our State, which 
is primarily rural, it will work a real hardship to the people and in the area indi- 
cated. The members of the State library commission and the residents of South 
Dakota realize the importance of the defense program but they also realize the 
importance of a well-educated citizenry. Furthermore, they are of the opinion 
that there are other areas where perhaps duplication and waste could be elim- 
inated to offset the cut of $2 million in the Library Services Act. 


I appreciate this opportunity to present this information to your 
subcommittee. 


Mr. Focarry. Thank you very much, Mr. Berry, we appreciate your 
presenting this infor mation to us. 
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Liprary Services Program 
WITNESS 


HON. ROBERT HALE, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF MAINE 


Mr. Fogarry. Mr. Hale, I believe you are next. We will be happy 
to hear any statement which you wish to present to the committee. 

Mr. Hatz. Mr. Chairman, the fiscal year 1959 budget calls for an 
estimated expenditure of $3 million for the rural library services 
program, as compared to a $5 million estimate for fiscal year 1958. 

I am opposed to this $2 million cutback in such a worthy program. 
The Office of Education has informed me that this decrease in funds 
would make it impossible for many States to fulfill their current plans 
to provide additional library services for people in rural areas. 

This is a particularly poor time to curtail the program, which is just 
now getting a good start after 12 months of operation. The Library 
Services Act was passed in 1956, authorizing an annual appropriation 
of $7,500,000 for 5 years. In the first year, $2,050,000 was spent to set 
up the program while the States prepared plans to qualify for Federal 
funds. In fiscal 1958, the appropriation was increased to $5 million 
as the program gathered steam. Now the program is well underway. 
Some 45 States, plus Alaska, Guam, and the Virgin Islands are ad- 
ministering approved plans for the extension and development of 
public-library service in rural areas. Funds for fiscal 1959 should be 
at least equal to, if not more than, those for fiscal 1958 so that the States 
and Territories can carry out these plans. 

Another important factor is our current concern over education. 
Books and library facilities are essential if we are to meet the Soviet 
challenge in this field. We should make every effort to facilitate the 
quest for learning in the rural population. The rural library services 
program is doing much to accomplish this goal. Over 300 rural 
counties with populations totaling more than 7,500,000 children and 
adults are receiving new or improved library services under the pro- 
gram. This should be evidence enough to prove the merits of the 
program. 

The program promises to be just as meritorious in the State of 
Maine. In fiscal year 1958, the State plans to participate fully by 
matching $73,752 in State funds with both the 1957 Federal allocation 
of $40,000 and the 1958 allocation of $63,250, for a total Federal- 
State expenditure of $177,002. 

It is especially noteworthy that Maine is matching the Federal 
contribution almost dollar for dollar. Many of the other States are 
doing the same. This is not a Federal handout involving no local 
effort. The legislation specifically limits the Federal share to 66 
percent. Only 6 States and 4 Territories are receiving the maximum. 
The program has proved a great incentive to the States. In fact, 
State expenditures for rural library services have increased by 38 
percent since 1956 when the legislation was enacted. 

The Maine plan for providing additional rural library services 
probably is fairly typical of others throughout the country. As 
approved by the Office of Education, it states, in summary, that: 
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‘The main objective is to bring better library service to the rural areas or the 
State, that is to the municipalities of 10,000 or under. Priority will be given 
to the greater effectiveness of the State library’s lending and counseling services. 
In purchasing books only those will be acquired which are of high quality in 
content, expression, and format. Special consideration will be given to material 
of Maine interest. 


The long-range plan provides for an intensive effort to strengthen and increase 
cooperation among the libraries, the extension of bookmobile, or other direct 
service to all communities without libraries, and to supplement, or enrich, the 
book collections of the small public libraries. It is also planned to inform rural 
residents of the resources of the State library. 

In reviewing the Maine plan, I found it well-devised and compre- 
hensive. It will give the rural areas of Maine the library facilities 
to which they are entitled. Certainly this is no time to reduce the 
funds of this program and impede the progress toward better rural 
library facilities in Maine and the entire country. 

Mr. Fogarry. Thank you very much, Mr. Hale; that was a good 
statement. 

Mr. Harz. Thank you, Mr. Chairman and members of the com- 
mittee. 


Laprary Services Program 
WITNESS 


HON. EUGENE SILER, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Fogarty. Mr. Siler, I believe you also have a statement con- 
cerning the library-services program. It is getting to be quite obvi- 
ous that interest in this program is nationwide rather than being 
something that appeals only to a particular region of our country. 
We will be happy to hear what you have to say about the program 
as it affects Kentucky. 

Mr. Stier. The purpose of this statement is to set forth as briefly 
as I can the valuable service being rendered to our rural people by 
the library-services program, and the intense need of my people for 
the acceleration of this program, and to state this service is now fac- 
ing what seems to be very serious appropriation obstacles since the 
Budget Bureau recommended only $3 million for the administration 
of the Library Services Act for the 1958-59 fiscal year. 

The impact of the efforts of our people in Kentucky in the past 
few years to implement greatly improved library services is just now 
beginning to benefit our people. We have 96 bookmobiles in opera- 
tion now, which are closely geared to the development of regional 
library centers. We have 4 new regional libraries in operation and 
the establishment of 4 more is scheduled for 1958-59. Ultimately, 
plans call for about 15 regional libraries serving all sections of Ken- 
tucky. This program of expanded library services, coupled with im- 
provements in public education, would give great impetus to our 
efforts in Kentucky to raise the educational level of our people. 

It is my understanding an appropriation of only $3 million, as 
called for in the budget, would result in the closing of at least 2 of our 
newly established regional libraries, and abandonment of the plans 
for the establishment of 4 regional libraries scheduled for next year. 
Since the appropriation of $5 million will make it possible for Ken- 
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tucky’s program only to stand still at its present level, we feel we 
must have the full appropriation of $7,500,000 for the fiscal year 
1958-59. 

One of these regional libraries has been established, with headquar- 
ters in London, Ky. ., in my congressional] district and only about 35 
miles from my hometown, and thr ough this regional library thousands 
of books are made available to the rural people in my home county 
and adjoining counties. We have bookmobiles throughout our section, 
and I know, from observation and personal knowledge, of the fine 
work that is being done by this service. It is amazing to see crowds 
of farmers and other rural people crowding around bookmobiles for 
fresh, new books, for stimulating new records and educational films. 
To my way of thinking, this is a good answer to the need for educa- 
tion, culture, enlightenment, and pleasure for our country folks. 

We have a most serious unemployment situation in my congres- 
sional district. In 3 of the principal labor areas in my district, we 
have around 12 percent of our workers unemployed. T his, of course, 
retards the educational opportunities of our children, and, without 
the library services program, it would be much more difficult for our 
people. 

I have strongly favored this program since its inception, and have 
felt the full amount authorized in the Library Services Act of $7,- 
500,000 per year should be made available to carry on this program 
and to improve it. All of my people hope and trust your subcom- 
mittee will recommend to the full Committee on Appropriations the 
inclusion of $7,500,000 in the appropriations bill to carry on this 
good work for the 1958-59 fiscal year. 

Mr. Focarry. Thank you very much, Mr. Siler; we appreciate your 
statement. 

Mr. Suer. Thank you, Mr. Chairman; I appreciate the oppor- 
tunity of presenting it. 


Santrary Encineertne Center Buriiprne, Cincinnati, Onto 


WITNESS 


HON. BRENT SPENCE, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF KENTUCKY 


Mr. Focarry. Mr. Spence, we are certainly glad to have you before 
the committee today. This committee has alw: ays had a high regard 
for your views, and will appreciate hearing any statement that you 
wish to make at this time. 

Mr. Spence. As a resident of the Ohio Valley, I have followed with 
great interest ‘the work of the Sanitary Engineering Center of the 
Public Health Service at Cinc innati, Ohio. The need for improved 
facilities for research on water pollution and other sanitary engineer- 
ing problems was clearly apparent to me a number of years ago, and 
at that time I was glad to support the erection of a minimum labora- 
tory building. The splendid accomplishments in that facility have 
been helpful, not only to us who live along the Ohio River and are 
so aware of water problems, but also to the entire Nation. 

Since the center building was authorized, however, substantial new 
and expanded responsibilities have been placed by the Congress on 
the Federal health service for research and technical assistance in 
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air-pollution and water-pollution control. Other factors which con- 
tribute to the need for an additional building at this time are the 
increasing attention to research on milk and food sanitation. 

Testimony before your committee last year showed the urgent need 
for an additional building with specialized facilities and, also, that 
some preliminary planning has been undertaken toward that objective. 
I am glad to note that a site for an additional building is available 
on the present Government-owned tract. 


In view of the rapidly mounting problems related to sanitation in 
this country, it seems to me that we should not delay longer in provid- 


ing the required building. Present economic factors are also favorable 
for Government building. 


I hope the subcommittee will favorably consider this important 
matter. 


I herewith attach and ask to be inserted a letter from Mr. Roger H. 
Ferger, president and publisher of the Cincinnati Enquirer, and an 
editorial from that newspaper. 


Mr. Fogarty. I agree with you completely. It is hard for me to 
understand why there is no item in the budget for this building that 
is so obviously needed. We are glad to have your statement on this 
matter and will insert the letter and newspaper article you referred 
to in the record at this point. 


(The letter and article referred to follow :) 


THE CINCINNATI P/NQUIRER, 
February 28, 1958. 
Hon. Brent SPENCE, 
House Office Building, 
Washington, D.C. 


Dear Mr. Spence: Herewith is a clipping of our lead editorial, “Pollution 
Studies,” published this morning. I think Glenn Thompson wrote you a few days 
ago concerning the matter of a much-needed, additional building at the Sanitary 
Engineering Center in Cincinnati. 

We advocate the limitation of Government spending wherever possible but a 
thorough study of the problem facing the Sanitary HEngineering Center here 
brings us to the conviction that the additional facilities should be made available 
if at all possible. I know that all of Cincinnati would be grateful for the exercise 
of your good efforts in getting appropriate action in the matter. 

I also am sending a clipping of this editorial to Gordon Scherer and Bill Hess. 

Sincerely, 
ROGER FERGER. 
{The Enquirer, February 28, 1958] 


POLLUTION STUDIES 


The Robert A. Taft Sanitary Engineering Center, perched above the Little 
Miami Valley, was built under a Federal law of 1948 as a laboratory. It has 
been used also for personnel training, consultation, and diverse other purposes 
in connection with stream pollution and environmental health generally. The 
building is used to capacity, and a number of related activities are being carried 
on in Washington because space is lacking in Cincinnati. 

Meantime, important new responsibilities have been vested in the Public 
Health Service—notably studies of air pollution and of radiological hazards to 
health. The whole Taft Center is needed to day for laboratory research. And 
the whole building is designed and equipped for such work. The logical move, 
therefore, is to construct a second building on the ground already acquired, ad- 
jacent to the present structure, the new building to be used mainly for non- 
research activities. 

To this end, the Public Health Service has proposed construction of an addi- 
tional building of about 92,000 square feet, slightly smaller than the present one. 
This would make possible the urgently needed expansion of research in stream 
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and air pollution and in radiological health problems. It would centralize all 
such work in one convenient place. And it would allow the most efficient use of 
the present building, built as it was for laboratory work. 

Although this will involve an outlay of around $7 million and is not to be voted 
lightheartedly, it seems to us a quite urgent matter. Progress always has its 
price tag. With every advance in industrial chemistry and metallurgy, there 
emerge new and baffling types of stream and air pollution. Atomic power is a 
boon, but it involves some new risks to health in the form of radiation. 

These and many other problems need close study, if we are to safeguard the 
public health. The proposed new building on Columbia Avenue would be a major 
step toward insuring adequate studies of these vital new health problems. 

The case for this building is based on actual and urgent need for such facilities. 
However, it is also a fact that the Nation’s economy could benefit just now by 
augmented public works of various kinds. This simply provides a supplementary 


argument for approval of the projected new building by the House committee now 
considering it. 


Lrerary Services Program 


WITNESS 


HON. FRANK M. COFFIN, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MAINE 


Mr. Focarry. We will now be happy to hear from our colleague who 
ably represents the Second District of Maine. 

Mr. Corrry. Mr. Chairman, I appreciate this opportunity to present 
to the committee my views on the necessity for maintaining and ex- 
panding rural library services. 

This is a program, Mr. Chairman, where, in my opinion, a relatively 
little goes a long way and where people are getting maximum benefit 
from our appropriations. In the present climate, there is great pres- 
sure to comb and shear—and even slaughter prematurely—the smaller 
programs in the hope that a few million dollars saved here will justify 
larger expenditures in defense. Therefore, I can well appreciate the 
difficulties under which the Committee on Appropriations, and its 
subcommittees, labor. The subcommittee hearings on the Library 
Services Act last year show how conscientiously you examined the cur- 
rent and the potential need for this program. Your judgment that 
the President’s budget request should be increased by $2 million was 
confirmed by both Houses of Congress. 

In view of the fact that this program is little over a year and a half 
old it is not too difficult to review its brief history. Congress author- 
ized $7.5 million annually for 5 years. Except for fiscal 1957, when 
the administration’s appropriation request came in so late that it 
could not be considered by this committee or by the House, the execu- 
tive branch has failed to ask for even half of the $7.5 million authorized 
by Congress. The budget request was $3 million for the fiscal year 
1958 and the same amount is requested for the fiscal year 1959. 

In other words, although the executive branch came in and asked 
for the full amount when the program was barely underway, it has 
refused to ask for even 50 percent of the authorized amount as the 
program rapidly expands and State matching funds steadily increase. 
Forty-five States and four Territories are now administering approved 
plans under the act and State funds have increased 38 percent since 
1956, when the legislation passed Congress. 

I believ e, Mr. Chairman, that there are very few Federal-State pro- 
grams where so many States have moved as rapidly to set up par- 
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ticipating plans and raise their fair share of money as under Public 
Law 597. They have exceeded requirements by several million dol- 
lars. It seems to me that this is an instance where we have stimulated 
State and local interest, where the States have responded with remark- 
able enthusiasm, and where we must not fail to carry out our part of 
the bargain. 

Maine, as you know, is essentially rural, populated by farms and 
scattered small towns over a vast area. For example, the United 
States Census defines “rural population” as towns under 10,000 popula- 
tion. Under this definition, Maine has only 13 municipalities that do 
not qualify as “rural.” This is the definition that is also used in the 
Library Services Act. So it is clear that the overwhelming majority 
of Maine communities are eligible for these important educational 
services. Many of these communities are small and isolated. About 
half of the towns in the State have no public libraries and these towns 
represent about one-third of the population. There is little prospect 
that more than a few can ever support a free library. 

In the fiscal year 1958, Maine received $103,250 under the Library 
Services Act and matched this with $73,752. Our State library at 
the capitol in Augusta has for many years maintained loaning service 
to individuals all over the State for the minimum cost of return postage 
on books. With help provided under the Library Services Act, it is 
now planning three iliac offices in the northeast, north and central 


parts of the State which will serve as centers for bookmobile activity 
and provide part-time professional librarians in the new branches. 
Along with these expanded professional services, we are enlarging 
book collections in these same remote rural areas, and increasing the 


stock of books to loan out from the library at the State house. 

I cannot overemphasize what this service means to us in Maine. 

As I have said, I am aware of the difficult task confronting you in 
determining reasonable and adequate appropriations for the vital 
programs of the Department of Health, Education, and Welfare. 
I hope very earnestly, however, that you will see your way clear to 
report favorably on the full amount of the authorization—$7,500,000. 
Progress at the State and local level reflect a widespread hunger and 
need for the services this legislation provides. I feel that we have a 
very deep obligation to support to the fullest extent the indispensable 
educational aids offered through rural library services. 

Mr. Focarry. Thank you very much for an excellent statement, 
Mr. Coffin. 

Mr. Corrtn. Thank you, Mr. Chairman and members of the com- 
mittee. 

Liprary Services Program 


WITNESS 


HON. GRACIE PFOST, A REPRESENTATIVE IN CONGRESS FROM THE 
STATE OF IDAHO 


Mr. Focarty. Mrs. Pfost, we are happy to have you before our com- 
mittee again this year and will appreciate hearing any statement that 
you may wish to make at this time. 

' Mrs. Prosr. Mr. Chairman, my name is Gracie Pfost, and I am a 
Member of Congress from Idaho. I am here to ask the subcommittee 
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to appropriate for the fiscal year 1959 the full $7,500,000 authorized 
by the Library Services Act, rather than the $3 million recommended 
by the President for this program. Only with the full authorization 
can we make any real progress toward the goal of the Library Services 
Act—to bring adequate library service to all of our people. 

Few States would benefit more from the full authorization of funds 
than my State of Idaho. More than half of our population is without 
library service of any kind—about 70 percent of the people have 
mediocre local libraries. 

In 1955, our State legislature recognized the need for more and bet- 
ter libraries by enacting enabling legisaltion to allow for larger li- 
brary units and a more “adequate | tax basis. In 1957, the legislature 
appropriated money on a biennial basis, and its appropriations were 
based on the natural supposition that Idaho would receive a Federal 
allotment each year of $72,729—the amount provided under a $7,500,- 
000 appropriation. Not to give it to them is to break faith. 

I wish you could see wh ut giant strides have already been made in 
my State under the Library Services program to date. Rather than 
try to summarize the ac ‘omplishments, I would like to ask permission 
at this point to insert in the record a report prepared by Mr. Eugene 
D. Hart, the new State librarian. I am sure it will give you a lift in 
spirits to read it—as it did me. 

Since the report speaks for itself, I won’t take up more of the 
time of you gentlemen here today. I will only say that not only for 
the welfare of the State of Idaho—but for the welfare of the entire 
country—I hope you can see your way clear to appropriate the full 
authorized amount of $7,500,000. We pride ourselves on being the most 
prosperous and progressive country in the world—the country which 
provides the most abundant living. Surely we can provide enough 
money to give all of our people access to a library at which they can 
borrow good books to read for enlightenment, for education, and for 
pleasure, 

Mr. Focarry. Thank you very much, Mrs. Pfost, for your usual fine 
statement. , 

Mrs. Prost. Thank you, Mr. Chairman, I appreciate the opportunity 
of being here. 

VocationaL Epucation Program 


WITNESS 


HON. CLIFFORD G. McINTIRE, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF MAINE 


Mr. Focarry. We are happy to have before us at this time Congress- 
man McIntire, who has been a longtime friend of the vocational 
education program. 

Mr. McIntire. Mr. Chairman, vocational education funds—includ- 
ing George-Barden funds—are provided for in the fiscal 1959 budget 
in the sum of $33,750,081. This rec ommendation is identical to the 
amount appropriated for this purpose in fiscal 1958. From this 
amount, the State of Maine is scheduled to receive the sum of $219,867. 

Smith-Hughes funds—those funds used for agricultural home eco- 
nomics and studies in trade—are recommended in the same amount 
as for fiscal 1958—$7,138,331. The State of Maine is programed to re- 
ceive $49,240.63 of this amount. 
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I would like to point out that the programs for practical nurse and 
fish industry training are recent additions to the vocational educa- 
tion eee In the fiscal 1959 budget it is recommended that from 
the George-Barden funds, $2 million would be used to advance the 
program of practical nurse training, and $228,000 would represent a 
grant for training on matters relating to the fishing industry. These 
are amounts identical to those that were appropriated in fiscal 1958 
for these functions. 

Mr. Chairman, it is well recognized that there is no abundance of 
trained nurses in our country today, and any program designed to 
bring the supply of trained nurses more nearly into balance with 
present-day needs most assuredly has merit. Not only would a stimu- 
lation of such a program contribute to relieving today’s existing short- 
age, but it would also provide an insurance against any emergency 
of the future. 

It is also well known that our fishing industry today stands in need 
of properly trained and competent personnel, if it is to bring its pro- 
duction operations up to high levels of efficiency. Vocational train- 
ing would serve to satisfy this need, working to raise the standards 
of our fishing industry well above their present levels and performing 
to encourage those efficient fishing practices which are the ingredients 
of a sound industry base. 

Mr. Chairman, there are many youths in our sotiety who are more 
inclined to the manual skills rather than the academic arts; there are 
many others who have academic talents but do not possess the financial 
resources required to effect their advancement. Vocational education 
serves to accommodate these youths, turning what is, in effect, an edu- 
cational vacuum, into a concrete opportunity for training. 

We live in an age of technology, an age requiring many types of 
skills. It is an age that has little regard for the man who cannot run 
a machine or employ some technological talent. Vocational educa- 
tion performs to provide the necessary training that will permit the 
individual to perform with efficiency in our economy and live with 
dignity in our society. 

Mr. Chairman, because vocational education has, through time, dis- 
played its merit and has contributed to the economic and social ad- 
vancement of America, I respectfully urge that the recommendations 
of the budget for vocational education in fiscal 1959 receive the ap- 
proval of this committee. 

Mr. Chairman, and members of this committee, I deeply appreciate 
having the opportunity to present this statement. 

Mr. Focarry. Thank you, Mr. McIntire, we appreciate your pre- 
senting it. 


Grants ror Waste TREATMENT Works ConsrRucrion 


WITNESS 


HON. CHARLES 0. PORTER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF OREGON 


Mr. Focarry. Congressman Porter, we are glad to see you here 
today. Please proceed. 

Mr. Porter. Chairman Fogarty and committee members, once again 
T appear before you to testify in behalf of the need for money to make 
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possible waste treatment works construction. I believe the Depart- 
ment of Health, Education, and Welfare’s request for $45 million is 
justified. I am only amazed that the sum requested was not for the 
full $50 million as authorized by Congress under Public Law 660 of 
the 84th Congress. 

The State of Oregon received $647,125 in allotments under the water 
pollution control construction grant program during fiscal year 1957, 
This fiscal year that sum will be $651,575. The 2-year total is 
$1,298,700. Grants requested total $1,498,345. The grants made 
total $937,377.69. These figures are as of December 31, 1957. 

Thus stated, these figures reveal little other than the Federal aid 
picture. Placed in correct perspective, they indicate the way Federal 
and State government can cooperate for the benefit of citizens. 

In Oregon the grants’ total of $937,378 is a part of the cost of 17 
approved projects costing an estimated $3,748,942. Now under con- 
struction are 11 projects at a total cost of $2,790,542. The Federal 
grant offer is $649,857. Completed, as of December 31, 1957, were two 
projects with an estimated cost of $177,982. The Federal grant offers 
totaled $53,395. 

Mr. Chairman, during 1957 calendar year, 17 cities in Oregon bene- 
fitted directly from Public Law 660. Five of these cities, Albany, 
Drain, Lebanon, North Bend, and Roseburg were in my district. 

The city of Albany received a Federal grant of $6,030 in February 
1957 as part of the sum it required to remodel and alter its treatment 
plant. The total estimated cost of the project was $60,200. 

The city of Drain received a grant of $19,781.40 in August as part 
of an estimated cost of $65,938 for construction of a new sewer treat- 
ment plant and outfall sewer. 

The city of Lebanon received a Federal grant of $13,300.09 in Feb- 
ruary as part of an estimated cost of $44,334 for extension of a treat- 
ment plant. 

The city of North Bend received a Federal grant of $5,881.50 in 
April as part of an estimated cost of $19,605 for an extension and re- 
modeling project. 

The biggest share of Federal assistance in the district in this ob- 
viously successful program went to the city of Roseburg. A Federal 
grant of $250,000 was approved in March, as part of $955,915 for con- 
struction of a new treatment plant, outfall sewer, and intercepting 
sewer. 

Now, what does this city participation indicate? To me, it means 
that the people in my district are aware that effective water conserva- 
tion and utilization no longer can be shunted aside because of a lack 
of funds or information. Only too recently did mankind become 
aware that water, unlike some resources, is constant in supply. 

Our use of available water is needlessly curtailed and plagued be- 
cause of pollution. This waste of this valuable resource is being cor- 
rected under Public Law 660. I’m sure that you gentlemen are aware 
that industry, it is predicted, will be using more than 60 percent of 
our water supply in 1975. Similarly, the anticipated increase in 
population in our country will require use of more of our water 
supply. 

On every hand, we can see 100 reasons for respectful use of water. 
My colleague and friend, John Blatnik, pioneered legislation in this 
field, and Congress in our modern world took firm grasp of his plan. 
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I hope you gentlemen will not only approve the amount requested 
but will increase it to the sum authorized by Congress. 

To be strong abroad, we must be strong at home. We can be strong 
at home by utilizing intelligently our natural resources. 

Mr. Fogarty, I thank you “for this opportunity to speak on behalf 
of this law and the appropriations needed to support it—a law which 
in 1957 brought the sum of $294,992.99 to the Fourth Congressional 
District of Oregon. 


Mr. Foearry. Thank you, Mr. Porter, for a fine statement on a 
very worthwhile program. 


Lisrary Services ProcramM 
WITNESS 


HON. CHARLES O. PORTER, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF OREGON 


Mr. Focartry. We will also be happy for you to go ahead and make 
your statement on the library services program if you would at this 
time, Mr. Porter. 

Mr. Porrer. Chairman Fogarty and members of the subcommittee, 
I appear before you today to urge, as I did last year, that the amount 
proposed in the President’s budget for grants in librs ary services be 
increased to its full $7.5 million as authorized by Public Law 660, 84th 
Congress. 

I see on examining the proposed budget for fiscal year 1959 that the 
President has seen fit to request only $3 million. I remember well the 
work by this committee in bringing to the attention of the House the 
need for an increase last session. 

The merit of the Library Services Act has been called to my attention 
by many of my constituents. Earlier this month Oregon’s Gov. Rob- 
ert D. Holmes and Oregon State Librarian Eleanor Stephens wrote to 
me. Both pointed up the worth of this program. Both urged full 
authorization. 

They note that the cut proposed by the President would curtail 
activities within the State of Oregon and, indeed, severely harm a 
good working program. 

This year Oregon received $76,947 from the Federal Government. 
Were the fiscal 1957 sum sliced by $2 million, the Oregon figure would 
be slimmed to $51,813. The loss of $25,000 and the corresponding de- 
crease in the State share of slightly more than $26,000 will curb a 
valuable service to the rural areas of the State. 

I believe the committee will be interested to know that funds from 
the Library Services Act made possible the Oregon plan for rural 
library services. Rather than paraphrase Librarian Eleanor Steph- 
ens’ letter of February 4, 1958, I should like at this time to read the 
letter and to place it in the record. 

The Oregon plan for rural library services is at long last in full steam, with all 
11 projects clicking. To my horror I discovered when in Chicago this past week 
the Federal funds which we had assumed might be ours under the 5-year Federal 
Library Services Act stands a chance of being cut drastically. We understood 
why it was difficult to get funds under way and clutched at our first $40,000 


gladly. When the program seemed betted stabilized with the receipt of funds 
totaling $78,473 in fiscal 1957-58 I began to heave a sigh of relief, even though 
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disappointed that we were not receiving the full annual $108,495 we would have 
had, had appropriations reached the maximum. 

The materials attached are sent to help you understand where our funds 
have been going. I realize that the appropriations come from the House, and 
that it is the Fogarty Subcommittee on Education and Labor under House Appro- 
priations which needs to be approached by our Congressmen. 

You are no doubt aware that cooperation lends unique benefits to library work 
not discernable in other Federal- or State-aided programs, owing to the fact 
that the reading of a book does not need to be limited to any one person. When 
we can persuade weak libraries to unite and hire someone to manage them as a 
group, as is done with consolidated schools, the benefits of such administration 
become quickly apparent. Using Federal funds to implement such cooperation 
as Seed money, we are accomplishing more than has ever before been possible in 
Oregon. We hope that you may offer to appear before the Appropriations Sub- 


committee in our behalf. 

Last October Librarian Stephens took time to tell Congresswoman 
Edith Green how Oregon’s rural library services were progressing. 
I’m sure you gentlemen are familiar with my colleague’s outstanding 
work in this field, but at this time I'd like to quote from a carbon 
copy of the librarian’s letter which I received : 

This is all sent merely as a progress report, because not only Oregon libraries 
but libraries all over the United States are greatly indebted to you for what you 
put into pushing this program through Congress. 

The Oregon State Library staff is to be commended for the manner 
in which it has set up a workable program to make books available for 
rural areas of less than 10,000 people. The State will have three ex- 
hibit bookmobiles purchased from rural library services funds. The 
first exhibit contains 1,800 volumes and is touring western Oregon. 

Incentives have been offered for counties which work tow ard co- 
operative services of their own. It is the feeling of those who set up 
this program that such service will strengthen existing libraries and 
provide outlets within walking distance for all. Iam told that where 
there is sufficient population such systems will include community 
libraries or small stations. Each outlet will be a direct channel to all 
books and services from area headquarters to the people. This means 
that the 680,000 volumes in the Oregon State Library can thus supple- 
ment local libraries more efficiently. 

This service is possible in Oregon because of United States Public 
Law 597 and Oregon Laws 1957, chapter 358. This service is carried 
on in Oregon through skilled work by Librarian Stephens; Mrs. Mabel 
E. Baker, coordinator for Operation Library; the members of the 
Oregon Junior Chamber of Commerce; Assistant State Librarian 
Eloise Ebert; and a host of others. 

The assistant librarian wrote in December of 1957: 

Projects approved are now assured of funds to carry through to July 1958, 
when new appropriations from Congress will be needed. It is expected that 
projects begun now will be renewed to have a full 12 months’ operation, with 
the possibility of a renewal of an additional 12 months, with no project to be 
supported in excess of 24 months. The renewal of projects will depend upon 
the availability of funds and requests for new projects to be started. 

Librarians in the field need to be commended for their tremendous effort and 
expenditure of time in taking on new services when they are already carrying 
a terrific workload. Additional staff is now a top priority. If you know 
librarians who would like to initiate a challenging new program, where good 


public relations are essential, write to the State library and we will be happy 
to send your letter on to areas in need of staff. 
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I quoted at length becasue I believe it is important to have the rec- 
ord show clearly “that the Library Services Act is, indeed, a service 
to the people living in this land. 

To read is to know and to know is to be aware of a system of gov- 
ernment which I believe to be the finest on our earth. This act is 
bipartisan in all ways. It is an act which needs full support because 
of its short life span. 

I hope we do not allow deprivation where we can prevent it. It 
has been a privilege to appear before you today and discuss this matter. 


Mr. Focarry. Thank you very much, Mr. Porter, for two excellent 
statements. 


Liprary Services Program, VocarioNaL Epucation, AND WATER 
Po.tiuTIon Contrrot Programs 


WITNESS 


HON. CARL D. PERKINS, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF KENTUCKY 


Mr. Foearry. We are glad to have with us again this year our 
friend, Congressman Perkins. 

Mr. Perkins. I come before you today on behalf of three important 
Federal-State programs; first, the Library Services program, designed 
to aid and encourage States in establishing and maintaining rural 
library services. The Library Services Act authorized an appropria- 
tion of $7.5 million a year for 5 years. The amount of $7.5 million 
was arrived at after careful study and committee hearings as the 
minimum amount which would enable the States to establish a realistic 
rural library program. 

zast year, Congress appropriated only $5 million of the $7.5 million 
authorized. This failure to appropriate the full amount was probably 
justified because of the fact that all the States were not in a position 
to take full advantage of this new program. When the President 
presented his budget recommendation to Congress, I was both dis- 
appointed and surprised that he had recommended only $3 million 
instead of the full $7.5 million authorized by the act. This recom- 
mendation was made in the face of the fact that the first full year’s 
operation has been highly successful and indications are that it would 
have been more successful had the total of $7.5 million been made 
available. 

In my own State of Kentucky, the reception and use of this rural 
ane service has been most enthusiastic. The sponsors of this pro- 

‘am have been able to obtain full cooperation from the State officials 
End have supplemented the State appropriation with voluntary funds. 
Such efforts should not be discouraged by the failure of this committee 
and of Congress to appropriate the full amount authorized. The fact 
that Federal funds were made available was a major point in obtain- 
ing the State and local appropriation and supplemental private 
funds. I urge this committee to approve the full $7.5 million 
authorized. 

The second program of Federal aid for vocational education has 
been most successful for the past 40 years, and during the last quarter 
of a century has been expanded to add industrial voe: ational education 
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to the original Smith-Hughes Act, which was confined to the agricul- 
ture and home economics fields. However, during this quarter of a 
century our school population has increased beyond all expectations 
and there is actual need for an increase in the amount authorized for 
this program. However, no increase has been authorized, but it has 
become more essential that the full amount authorized be appropriated 
each year. 

In this day, when there is a scarcity of scientists, we find that many 
scientists are being used on jobs that could be properly filled by tech- 
nicians from our vocational education schools. The State of Kentucky 
has 13 area vocational schools supplying excellent technicians to both 
the Government and industry and the demand for such training is so 
great that there is need for additional funds. Vocational education is 
not a local problem, as the graduates of these trade schools, many of 
which are in relatively small communities, quickly migrate to our in- 
dustrial centers where their skills are in great demand. These small 
town and rural areas have an abundant supply of potential techni- 
cians who will be essential to our future industrial progress. Such 
areas have no source of funds sufficient to provide the type of voca- 
tional training schools that are necessary to develop these potential 
skills. The need for these skills is national, not local, and it is only 
proper that Federal aid be given for the establishment and mainte- 
nance of such training schools. I urge this committee to approve the 
full amount of vocational education funds authorized under the Smith- 
Hughes Act, the George-Barden Act, and other vocational education 
programs. 

The President’s budget recommendation includes a passage that in 
my opinion unfortunately ties the vocational education funds into a 
third essential program, the water pollution control program. The 
President has recommended that Federal participation in these two 
programs be terminated by 1960. This recommendation appears to be 
based on the findings of a Joint Federal-State Action Committee 
which he appointed to study the Federal grant-in-aid programs. A 
motion to approve this proposal was submitted to the board of man- 
agers of the Council of State Governments at its meeting in Hot 
Springs, Ark., on December 6, 1957. This Council of State Govern- 
ments defeated this motion by a vote of 35 to 7. It is my understand- 
ing that the Governors Conference will consider such a proposal in 
May, but the President has already made it official by including it on 
page M28 of his 1959 budget recommendation. 

The scarcity of water in this country is rapidly becoming a critical 
problem and the continuation and expansion of the water pollution 
control program is a “must.” The Water Pollution Control Act au- 
thorized an annual appropriation of $50 million for this program 
which is designed to protect the national health for generations to 
come. More than $57 million, including unobligated funds from 1957, 
was used during the current year. 

I am disappointed to find the President recommends a reduction in 
the amount authorized to $45 million in the same document in which 
he recommends an increase of interest payments on the public debt of 
almost, $1.5 billion over and above the amount of interest paid on the 
national debt of similar size in 1955. I cannot agree that the financial 
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health of our investment companies and bankers, whose profits are at 
or near an all-time high, is more important than the health and wel- 
fare of our schoolchildren and citizens who must depend on polluted 
streams for water. I urge this committee to ignore the President’s 
recommendation to reduce the amount of funds for water-pollution 


control, and approve the full $50 million authorized for the fiscal year 
1959. 


Mr. Focarry. Thank you, Mr. Perkins. 


Lrprary Services Program, VocaTtoNaL Epucation, AND Pusiic 
HeatrH Programs 
WITNESS 


HON. CLEVELAND M. BAILEY, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF WEST VIRGINIA 











































Mr. Foegarry. We will hear now from the gentleman from West 

Virginia, Mr. Bailey. 
Mr. Battery. I have a prepared statement which I should like to 

insert in the record at this point. 

(The statement is as follows :) 


Mr. Chairman, members of the committee, for the purpose of the record, 
I am Cleveland M. Bailey of the Third West Virginia District. 

I appear today to protest the many arbitrary and unreasonable cuts in the 
1959 budget for the Department of Health, Education, and Welfare. 

You will recall, Mr. Chairman, the floor fight necessary last year to stave 
off crippling amendments to certain items in this departmental budget. Today, 
we find the Budget Office, not individual Congressmen, heading the drive to cur- 
tail domestic programs of service to the people. 

One of the bad features of this approach is that the administration, through 
the Budget Office, imposes silence on the Department officials, who are denied 
the privilege of coming before your group to defend the budget items they 
have requested for operation purposes. 

Knowing of the many problems facing your subcommittee and of your limited 
time, I shall briefly present some of the reactions from the people in my State 
and its local administration to the wholesale effort being made to curtail certain 
appropriation items. 

LIBRARY EXTENSION 





FUNDS 





A storm of protest has arisen of the $2 million cut in this appropriation. This 
is popular legislation and has strong support from women’s organizations. 

Before offering for insertion three representative letters from the many re- 
ceived, may I express forcibly my views on this matter. This legislation came 
out of the Committee on Education and Labor on which I have the honor of 
membership. The distinguished gentleman from Georgia, Congressman Lan- 
drum, who is author of this act, has requested that I present his protests. 

Mr. Landrum says that this act is a solemn agreement on the part of the 
Federal Government to participate in a 5-year program at a $5 million level. He 
is of the opinion that the program should end when the 5 years are up, and if the 
Government starts reneging on its commitment now, it will give the States a 
chance to urge the continuation of the program beyond the 5-year grant. 

I am of the same opinion as Mr. Landrum. Let us meet our commitments 
now and end the program at the time fixed in the present act. 

The letters referred to above are— 

1. West Virginia Chapter University Women 

2. Ritchie County Library Board 

3. Pennsboro City Library 
(See verbal statement which follows :) 
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VOCATIONAL EDUCATION FUNDS 


I want to make plain my opposition to any cut in the 1959 budget below the 
level of the item in the 1958 budget to carry on the program of vocational edu- 
cation. 

I do not want to encumber your records with scores of letters from school offi- 
cials, teachers, 4-H Club members, Future Farmers, and Future Homemaker 
groups that participate in this program. 

May I say in closing this argument, that the chairman of our Education Com- 
mittee is Hon. Graham Barden of North Carolina. Mr. Barden happens to be one 
of the coauthors of the George-Barden Act. He is planning to lead the floor fight 
to restore these funds. I sincerely hope that the committee restores this item 
to its present level so that a floor fight can be avoided. 

I was one of the cosponsors of the Biatnik bill of the 84th Congress that set 
up a 10-year program for eliminating pollution in the Nation’s streams and inland 
waters. 

This requires $50 million Federal grant annually. Here we find $35 million 
instead of $50 million. Our State has joined actively in this program. Two cities 
in my district have received grants. Several other cities are applying. It is a 
good program and should be continued as planned. 


HOSPITAL CONSTRUCTION 


Mr. Battery. I would like at this time to offer for insertion in the 
record of these hearings a letter from Dr. N. H. Dyer, State director 
of health in West Virginia, protesting the cut in the funds for 
hospital construction under the Hill-Burton Act. 

Mr. Focarry. The letter will appear in the record at this point. 

(The letter referred to follows :) 


STATE OF WEST VIRGINIA, 
DEPARTMENT OF HEALTH, 
Charleston, February 21, 1958. 
Hon, CLEVELAND M. BaAILey, 
House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN BaAILey: We respectfully request your active support of 
the extension and expansion of the Hill-Burton program for Federal assistance 
in the construction of hospitals and related medical facilities. 

This bill authorizes $150 million for hospital and medical facilities construction 
under part C, and $60 million under part G. The President’s budget recommends 
$52,800,000 for hospital and medical facilities construction under part C, and 
$21 million under part G. This is approximately one-third of the amount 
authorized, and considerably less than the 1958 fiscal year allotment. As a 
result of this decrease in Federal funds, West Virginia will receive a reduced 
allotment of $1,266,032 in part C and part G funds. 

Last year our total allotment was $2,154,814, and we were not able to offer 
Federal aid to all of the applicants who had matching funds available. 

During the coming fiscal year, we would only have $1,266,032 to allocate to 
applicants who are requesting a total of $6,479,700. 

The following fiscal year we could utilize $8,565,000 in order to construct 
needed medical facilities in West Virginia. The need of these facilities in West 
Virginia becomes immediately apparent when our recent survey of these facil- 
ities is summarized. 

During the past 10 years, West Virginia constructed, with Federal assistance, 
$53,532,047.78 worth of medical facilities and, as of this date, we only have 
46 percent of the facilities needed to furnish adequate medical care for our people. 

We will appreciate your assistance in extending the program for at least 5 
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years with full congressional appropriations as authorized, namely, $150 million 
under part C and $60 million under part G. 
Sincerely yours, 
N. H. Dyer, M. D., M. P. H., 
State Director of Health. 

Mr. Battery. I would like to comment from two paragraphs of the 
letter but I am asking to have the letter inserted. 

You can see how inadequate the proposal would be to meet the 
situation in the States, with groups that have their own financing 
ready to go and the Federal Government would be the one lagging. 

The second item that I want to call attention to is the library ex- 
tension funds. A storm of protest has arisen over the Nation to the 
idea of cutting $2 million out of the $5 million appropriation 
which the Federal Government made in the current budget to assist 
States in a 5-year limited program of expanding our rural library 
facilities. 

You will recall that is somewhat recent legislation before the Con- 
gress, 

Before offering for insertion three representative letters from the 
many I have received, may I express forcibly my views on this matter ? 

This legislation came out of the Committee on Education and Labor, 
of which I have the honor to be a member. The distinguished gentle- 
man from Georgia, Congressman Landrum, who is the author of this 
act, has requested that I present his protest. Mr. Landrum says this 
act is a solemn agreement on the part of the Federal Government to 
participate in a 5-year program at $5 million a year level for Federal 
contributions. He is of the opinion that if the Gaevertantdh starts 
reneging on its commitment now, it will only gives the States an 
opportunity at the end of the 5-year period to demand a continuation 
of the program, because the Federal Government, not the State, did 
not meet its obligations under the 5-year period. I am rather inclined 
to think the gentleman’s reasoning is fairly sound in that respect. 
Let the Government make its commitment for 5 years and then drop 
the program, because the whole purpose of that program was to get 
the States started on an extension of the library service into the rural 
communities by bookmobiles. The purpose of it was only for a lim- 
ited period and let’s keep it on that basis. 

Mr. Drxon. Would the gentleman yield for one word? 

Mr. Batrey. Certainly. 

Mr. Drxon. Our State legislature passed a law to implement this 
library fund. We started it way out in the rural areas. It is of tre- 
mendous benefit. I think it would be a catastrophe to cut the program 
down to $3 million. We should have $5 million. 

You will recall last year on the floor in an amendment we raised it 
from $3 million to $5 million. 

Mr. Latrp. That isn’t quite correct. This committee raised it to 
$5 million. 

Mr. Battery. We had a fight to keep it there. 

Mr. Drxon. We had a fight to keep it there, yes. 

Mr. Latrp. There was no amendment offered on the floor last year 
to cut it. There was a motion to recommit but there was not amend- 
ment offered on the floor. 
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Mr. Battery. I want to thank the gentleman from Utah for con- 
tributing his thoughts in the matter. 

I want to offer these as exhibits 1,2,and 3. That is, the letters from 
the West Virginia chapter of University Women, the officials of the 
State library system of West Virginia, and a letter from one of the 
county groups that has enlarged their library services under this new 
act. Those are submitted for inclusion without commenting on them. 
They speak for themselves. 

(The letters referred to follow:) 


Exrpit No. 1 


AMERICAN ASSOCIATION OF UNIVERSITY WOMEN, 
WeEstT VIRGINIA DIVISION, 
Charleston, W. Va., February 19, 1958. 
Hon. CLEVELAND M. BAILey, 
House Office Building, Washington, D.C. 


Dear Mr. Battery: As education chairman of the West Virginia division of 
the American Association of University Women I urge your support for the 
full amount of $7,500,000 authorized under the Library Services Act (rural 
library services affecting areas under population of 10,000) instead of the 
$3 million which the United States Bureau of the Budget has recommended. 

Information from the West Virginia Library Commission shows that the 
allotment from the Federal Library Services Act was used for many worth- 
while projects, among which were book collections for our small public libraries, 
basic reference collections of $1,300 each to 16 small public libraries, and increase 
of consultation services for small public libraries. 

From the library commission I have also learned that out of the proposed 
$3 million our State would receive approximately $62,000, whereas, if the full 
$7,500,000 were appropriated the amount West Virginia would receive would be 
about $121,000. Therefore, I urge your support so that our library commission 
may move toward its goal of good library service for every West Virginian. 

Sincerely yours, 


Mary M. SHTrRey, 
Chairman of the Education Committee. 


ExuHreit No. 2 


HARRISVILLE, W. VA., February 19, 1958. 
Hon. CLEVELAND M. BalILey, 
Member of Congress, 
House Office Building, Washington, D. C. 


DeaR CONGRESSMAN: This is difficult—my first letter to a legislator. How- 
ever, I am disturbed about the recommended cut in appropriation for the Li- 
brary Services Act, and want you to know that many back home are interested. 
So much has been done and we hoped for expansion. The $3 million recom- 
mended would cripple the program disastrously, I feel sure. 

As a member of the Ritchie County Library Board since the beginning of 
bookmobile service, I have seen the program work, and say sincerely that the 
money has been well spent here, and that our people agree. (Once donations 
from the public made up-a deficit in the county court’s allowance.) As I under- 
stand, other demonstration regions are being set up, States are providing 
matching funds, and counties are taking over a share of the expenses. Surely 
this is the way Federal money should be used—and surely providing reading 
material for rural areas is important. 

I am reluctant to add to the pressure for money, but this seems to offer value 
for money spent. We hope for this service to include every rural community in 
West Virginia and that other States will follow (could we hope that West 
Virginia will lead). I have no way of knowing the exact amount needed, but 
I understand that $7,500,000 has been requested, and that $5 million was used 
last year. 
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We are proud of the record of West Virginia’s lawmakers in this matter. 
Thank you. 


Very truly yours, 
Mrs. TALMAGE SOMERVILLE. 


PENNSBORO, W. VA., February 21, 1958. 
Hon. CLEVELAND M. Barey, 


House of Representatives, 
Washington, D.C. 


Dear Str: As a member of the Richie County Library Board, I am very much 
interested in the Library Services Act, and hope the appropriations will not be 
cut as recommended by the United States Bureau of the Budget. 

The full amount, $7,500,000, is needed to carry out the plans under the Library 
Services Act. Any smaller amount, when divided among the States and terri- 
tories, would disrupt their plans and those made by State library committees. 

Ritchie County is one of the rural counties as you well know, and the book- 
mobile service rendered in this county is a wonderful service to the rural families, 
or communities. Without it, there would be a great loss in reading materials to 
our people. 

Won't you please help us when the Library Services Act comes up in Congress 
by voting the full amount to keep this service in our State and county. 

Sincerely yours, 
MABEL BEACHLER. 


Mr. Barry. The next item that I want to protest reduction is 
vocational educational funds. I want to make plain my position to 
any cut in the 1959 budget below the level of the item in the 1958 
budget to onrrs on the program of vocational education. I do not 
want to encumber your record with scores of letters from school offi- 


cials, teachers, 4-H Club members, Future Farmer groups, and future 
homemaker groups that participate in this program. 


I say in closing this argument on national vocational .educational 
funds, the chairman of our educational committee, the Honorable 
Graham Barden, of North Carolina, happens to be one of the co- 
authors of the George-Barden Act, having to do with vocational edu- 
cation. No later than today at a meeting of our committee made 
known his plans to lead a floor fight for the restoration of those 
vocational funds, in case the committee did not restore the cut that 
had been made in the items. 

I want also to call your attention to a piece of very important legis- 
lation approved in the 84th Congress, and that was the Blatnik bill, 
which provided a Federal 10-year program for clearing up the pollu- 
tion in our streams and bodies of inland water. There we would 
have an annual appropriation of $50 million a year. 

You will recall, Mr. Chairman, the bitter floor fight that we had 
to keep that in the bill last year. Now the budget office has taken 
it on themselves to eliminate the item of $50 million, which is the 
authorization. They have submitted an item of $35 million. 

Mr. Fogarty. $45 million. 

Mr. Battery. Thank you, Mr. Chairman. That program is an ex- 
cellent one, and in my State, in the short time that that bill has 
been in operation, several of the municipalities in my State, two of 
them in my district, have already applied for and received Federal 
grants out of this fund and are proceeding with the construction of 
sewage disposal plants. 

I would hate to see a program of that kind interrupted because it 
means so much to have our streams purified once again, to stop munici- 
pal pollution, because we have passed laws in West Virginia to break 
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up most of the industrial pollution and have done some things toward 
checking mining pollution due to operation of our coal mines, so we 
dislike very much to see this program molested. 

I think that enough of the municipalities throughout the Nation 
got in under the wire to consume all of the current year’s appropria- 
tion. There must be at least a half dozen other cities in my district 
planning to get in under the program next year, but they won’t be 
able to get grants if there isn’t some Federal funds for that purpose. 

Now, Mr. Chairman, in conclusion, and I promised you I would be 
brief: Let me express the hope that this committee will do some 
things that will avoid time lag and bitter fights on the floor of the 
House. I believe if this committee will restore most of these items 
that we are asking to have restored, at least to the level of the current 
appropriation, that there won’t be any floor fights over them, but I 
fear we are going to have protracted difficulty unless the committee 
meets the situation and restores most of the funds. 

Mr. Fogarty. Thank you very much, Congressman. It is always 
nice to have your advice. 

Mr. Latrp. Mr. Chairman, I would just like to point out that the 
figure in here for vocational education is not reduced, It is at the 
same level. 

Mr. Batrry. It is at the same level ? 

Mr. Laren. Yes. 

Mr. Battery. Somewhere or other the chairman of our committee 
went after the representatives of the Committee on Education and 
Labor that they were out to destroy the program. 

Mr. Laren. I think there was a recommendation in your committee 
to make changes in the law, but as far as the budget is concerned, 
there is no change. 

Mr. Battery. I am glad to hear that. I hope you decide to keep it 
at that level. 

Whatever you decide, you are going to find the gentleman from 
West Virginia in your corner because it has been the practice of your 
group in the past to do the right thing. 


Water PotiutTion Contron 
WITNESS 


HON. JOHN A. BLATNIK, A REPRESENTATIVE IN CONGRESS FROM 
THE STATE OF MINNESOTA 


Mr. Focarry. Congressman Blatnik, we are sorry to have kept you 
waiting. We will be very happy to hear your statement on the water 
pollution control program at this time. I think everyone here knows 
that it was largely through your efforts that we now have as good 
water pollution control legislation as we do. In view of your intimate 
knowledge of this program, your views are always highly regarded by 
this committee. 

Mr. Buatnrx. Mr. Chairman, members of the subcommittee, I 
greatly appreciate the opportunity to appear before you in support of 
the waste treatment works construction grant program and I respect- 
fully urge you to give careful consideration to increasing the amount 
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requested by the administration from $45 million to the fully author- 
ized $50 million during the next fiscal year. 

In increasing numbers, Mr. Chairman, the people of this Nation are 
demanding that steps be taken to clean up our rivers and streams. 
In some cases, sportsmen are asking that steps be taken to protect 
waters as the natural habitat of game fish. In numerous cases, farm- 
ers are demanding more and more water conservation in order to store 
up a supply w hich can be used to meet ever-increasing irrigation uses. 
And, of course, our expanding industrial development i in all parts of 
the Nation are incre asing the demand for industrial use of water. 

What we are facing is a byproduct—or should we say it is part of 
the development proper—of the rapidly accelerating technological 
revolution in the United States and the world. This revolution is 
transforming the world in which we live, and bringing into view a 
way of life approaching “The Brave New World” of which Aldous 
Huxley wrote so entertainingly a quarter century ago. When Huxley 
wrote his book in 1932 it was considered a fantasy. We here today 
suspect that Huxley was a prophet, and that what we read was not 
fantastic, but was prophetic. 

The speed with which this new age has come upon us means that we 
act today in research and enjoy a product tomorrow. And this con- 
tinually developing pattern has brought problems not only difficult to 
prepare for, but many times, even to conceive. One of those problems 
is water. 

In America today we are striving to live with one another on terms 
of freedom and equality, and as close to nature as our lost frontier 
and our crowded and multiplying cities will allow. 

During the next decade the United States will become a space-poor 
Nation. More and more people will crowd ever closer together in an 
environment more confined and degraded by revolutionary machines 
and processes; and they will create for themselves and their descend- 
ents more social, economic, and industrial problems and tensions. 

A fundamental element of the natural environment is water. 

We are attempting to control the pollution of our streams and 
rivers. There was a time, not so long ago, when our country was so 
new and thinly settled that the questions of water sanitation could be 
left to the individual or to the family. The consequences could be 
largely ignored, because they were individual, and localized. 

This is no longer true, 

In today’s crowded metropolitan areas polluted water threatens life 
and health, blocks the expansion of industry, and increases the cost of 
its products. It is almost as bad as no water at all. It robs us of 
recreation and vacation areas which once lost. can only be recreated 
at great cost. It destroys our sports fishing, swimming, and boating. 
It forces us to spend large sums of money for elaborate water-supply 
systems reaching hundreds of miles into the mountains, and for expen- 
sive water purification works. It impairs the value of our property, 
poisons our shellfish food, kills our fish, birds, and other wildlife, 
damages our boats, ships, buoys, piers, and waterfront structures. 

It is absolutely essential that we attack this pollution problem and 
rid ourselves of it once and for all. Fortunately, we now have the 
means needed to do the job following the enactment of Public Law 
660 in 1956. 
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The new Federal Water Pollution Control Act (Public Law 660) 
reaffirms the prime responsibility of the States in combating pollution, 
and strengthens States pollution control agencies through financial 
aid, research, and technical assistance. It also gives the Public Health 
Service enforcement powers to alleviate abuses of interstate streams. 
A vital part of this legislation is that it provides for Public Health 
Service and for the States to administer grants to assist communities 
in getting out of the pollution mess—as much as $50 million a year 
for a maximum of 10 years. 

My original proposal provided a billion dollars, most of which was 
expected to be matched on a 50-50 basis. The billion dollars in Federal 
funds together with the $1 billion of local money would make available 
$2 billion to take care of the backlog—hopefully in 10 years. New 
needs including population growth and obsolescence would be handled 
by the communities themselves. The act as passed reduced the total 
authorization by one-half and changed the matching formula. Con- 
gress, however, indicated no change in its intended purpose. 

Is this just another Federal giveaway boondoggle, Mr. Chairman? 
Far from it. Actually this is a very limited Federal aid program. 
The total amount authorized is $500 million for the next 10 years 
which is about 1 percent of what we'll spend on national security 
this year alone. And it’s only 10 percent of what we'll spend on 
agriculture in the next year. This relatively small amount is further 
restricted in that no one grant can be made in excess of $250,000 or 
30 percent of the total estimated cost whichever is smaller. 

In July 1956, the first appropriation under the $50 million con- 
struction grants program became available, and after the necessary 
time lapse, to “tool up” the program, the first grant was made 
December 6, 1956. 

Since that time, a total of $95 million for sewage treatment works 
grants has been appropriated to date—$50 million in 1957 and $45 
million in 1958. 

The appropriations for 1957-58 will remain available for obligation 
until June 30, 1959, and, at the present rate of grant awards, these 
funds will be obligated prior to that date. On January 1, 1958, 
8 States had obligated 100 percent of their grant allotments and 10 
others had obligated in excess of 90 percent. 

Up to this time a total of 912 grant offers had been made by the 
Public Health Service. These grants totaled $75 million and sup- 
ported an estimated $360 million of sewage treatment works con- 
struction ; 92 percent, or 845 of these grants were made to communities 
of less than 125,000 population. 

As of now, 640 additional grant applications were being processed 
by regional offices and State agencies. These projects would require 
$67 million of grant funds in support of an estimated $600 million 
total project cost. 

As of now 66 projects had been completed and 380 additional 
projects were under construction. ae 

This construction grants program is a good start. Authoritative 
journals such as the Engineering News-Record, have said that it is 
working. Yet the fact remains that we need to do more. As Mr. 
Roswell B. Perkins, former Assistant Secretary of Health, Education, 
and Welfare, said during the spring of 1956: 
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The blunt fact is that up to now, for the country as a whole, we have been 
falling behind. Excepting only 1936-39, in no year since 1900 had construction 
of treatment works provided abatement equal to the increase in municipal wastes. 
Even more serious is the increasing volume of complexity of industrial wastes 
reaching the Nation’s watercourses. 






The rationale upon which Congress included construction grants in 
the Water Pollution Control Act was that of a temporary device to 
help municipalities catch up on needed construction which accumu- 
lated during World War ILI. 

These needs were estimated to cost about $2 billion. Removal of 
this backlog would reduce the load on our streams by about one-third— 
which the States have indicated would be generally satisfactory. 

This is the first real all-out joint effort by the Federal Government 
and the States, interstate agencies, and local communities to embark on 
an effective program of cleaning up the Nation’s rivers and streams. 
To tell you the truth, our biggest job in getting the bill through was 
in convincing people that unless we did something about the pollution 
problem, the billions of dollars we were expending on other resource 
programs would be, in effect, a complete waste of money. You can 
dam it, store it, pump it and do everything else with water but if it 
isn’t clean you can’t use it; and the purpose of this legislation was to 
clean it before we ran out of it. And I mean run out of it. 

This swiftly developing “New World” is placing unprecedented de- 
mands upon all our resources. Water is acutely affected. The ma- 
chine age has brought new miracles of farm production. More efficient 
land use has placed a greater demand upon irrigation. In 1900 there 
were less than 8 million acres under irrigation, but today that has in- 
creased to 30 million acres and the trend clearly indicates that in an- 
other 20 years it will be approaching 40 million acres. This will place 
new demands upon our water resources. 

Industrial requirements are staggering. Industrial production, 
having increased eightfold since 1900, will again double by 1975. The 
enormity of this demand is brought home when one considers unit 
production requirements—65,000 gallons of water for 1 ton of steel; 
50,000 gallons for 1 ton of paper; 6 gallons of water for 1 gallon of 
gasoline. Add to this the demands of the home from dishwashers, air 
conditioning units, washing machines; the demands of leisure time 
among a growing population with more leisure time and higher lei- 
sure time tastes for more swimming and aquatic sports facilities and 
fishing streams. 

Thirty years ago the per capita use of water was 20 gallons per day— 
in 1957 the per capita requirement for all purposes is 1,500 gallons per 
day and by 1975 this requirement will again double. Our Nation to- 
day is using 250 billions of gallons daily. (The daily water bill is $8 
million.) In 1975 we will be using close to 500 billion gallons and it 
may be “priceless.” 

We must keep in mind that we are measuring these continually in- 
creasing demands against a constant supply, and with the dispropor- 
tionate increase—twice as many people using four times as much 
water—our margin of safety may soon vanish. 

We have been going along years in this country with the idea that 
water is as plentiful as the air we breathe. I don’t have to tell you 
more, that this is just not so. We face a deadly water resource prob- 
lem in this Nation today. Stated simply, the water resource problem 
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is one of making the essentially constant water supply of the Nation 
meet an ever-increasing demand; and of providing the right quantity, 
of the right quality, at the places where it is needed. 

At the rate at which our population is growing and the rate that our 
present capacity consumption of water is growing, we might well be- 
come a have-not nation in water, this most vital of all resources in the 
not too distant future. 

We cannot any longer postpone or put off consideration of this 
problem. By 1975, this country will require an increase from the 
current water supply of 145 percent—equal to the additional supply 
of 145 New York cities requiring the flow of about 11 Colorado riv- 
ers. That what we’re going to need in just a few short years, and 
we're going to have to meet that need with exactly the same amount 
of water that we’ve got today, that we had 10 years ago, that we 
had when the Pilgrims landed on these shores ca that we have had 
since time began. 

How are we going to do it if we permit this awful waste of water 
which is now going on because of inadequate pollution-control meas- 
ures. We just won’t be able to do it unless we take the necessary 
steps. Anyone concerned with the future growth of this Nation 
must be concerned at the same time with this problem of water re- 
sources and water conservation of which pollution control is the es- 
sential link. 

The administration’s request for $45 million to carry out the con- 
struction grant program under Public Law 660 is $5 million below 
the amount authorized by Congress in 1956. Do not think for a 
moment that this will mean only $5 million worth of treatment plants 
will not be built. Far from it. Experience of the past 2 years 
under the program has shown that for every Federal grant dollar 
spent, 5 local dollars are expended. This reduction of $5 mil- 
lion in the budget will result in the loss of $25 million worth of treat- 
ment plants throughout the country. ‘You can clean a great deal of 
water in $25 million worth of treatment plants. 

I urge you, therefore, to appropriate the full $50 million as au- 
thorized by law. We need even more—double that amount—as 
originally recommended in my bill. I am sure that after another 
year of successful operation under this program such an increase 
could be easily justified. 

Unfortunately, the administration is thinking in terms of repealing 
this program altogether. The President has seemingly accepted the 
recommendations of the joint Federal-State action committee that 
the States assume the function of financing treatment-plant construc- 
tion entirely. Therefore, he anticipates that no funds will be in- 
cluded in the 1960 budget for treatment plant construction. 

Mr. Chairman, I have studied very closely the findings and conclu- 
sions of this joint committee. For the most part they are either 
meaningless or inaccurate. They have taken facts and figures and 
deliberately used them to mislead us into thinking there is no further 
need for the Federal grant program. 

For instance, the committee attempts to prove that the trend toward 
greater treatment-plant construction activity began before the enact- 
ment of Public Law 660 and, therefore, according to the committee, 
there is no need for the stimulative grants under the act. The com- 
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mittee maintains that beginning about 1953 there has been a growth 
in treatment-plant construction up to the present time, except for 
1955. But what the committee fails to point out is the fact that de- 
spite the increased activity of the past 5 years, we are still far from 
doing what needs to be done in light of existing needs. Despite 
the trend toward more and more plant construction we are falling 
further behind because of increasing population. The committee also 
fails to tell us that included in the 1956 total amount was a $78 mil- 
lion project, completed in that year, after being under study and de- 
velopment for the past 30 years in the Pittsburgh metropolitan area. 
As project like that comes along once every 10 to 20 years, but this 
joint committee uses it to show a trend toward increased activity in 
the treatment-plant construction field. And finally, the joint com- 
mittee fails to point out that the rather substantial increase in treat- 
ment plant construction for 1957—which hit a record high of $475 
million according to the committee—was in large part, at least, 
made possible by the fact that Federal funds were available for 
the first time. This joint committee, upon whom the President places 
such great stock, was either trying to deceive us or was just plain 
ignorant of the above facts. Interestingly enough, the President 
seems to have accepted the committee’s recommendations before the 
governor’s conference has even enacted on them. 

As a substitute for the incentive provided by Federal grants under 
Public Law 660, the joint committee dangles before the governors of 
each State the prospects of a new found source of revenues—namely, 
40 percent of the money collected by the Federa] Government on local 
telephone service taxes. According to the committee, an estimated 
$370 million will be collected in fiscal 1958 by the Federal Government 
from this tax source. Forty percent of that—or close to $150 
million—will be made available to the States under the joint com- 
mittee’s plan to carry out such functions as treatment plant construe- 
tion, vocational education and other programs presently financed in 
part by the Federal Government. 

Nowhere in the report, Mr. Chairman, does the committee give us an 
assurance that if these funds are turned back to the States that they 
would be used for their intended purpose. Actually, there can be 
no such guaranty and the committee knows it. Moreover, Mr. Chair- 
man, a close examination of this tax-rebate concept shows it is simply 
not designed to cope with the pollution contro] problem—or any other, 
for that matter. The joint committee’s implication that under their 
proposal such activities as treatment plant construction would be con- 
tinued at their present levels is simply untrue. 

In the first place, as we have seen, there is no guaranty that the 
States will use the money for such a purpose. And in the second 
place, the States that need Federal aid most urgently would receive 
far less than they weed, while the States not requiring as much aid 
would receive far more than they now receive from the Federal Gov- 
ernment for such purposes as treatment-plant construction, voca- 
tional education, and the like. 

Under the joint committee’s plan, all but 2 (Delaware and Nevada) 
of the Nation’s 10 highest income States will receive far more in tax 
rebates than they now do in the form of Federal grants for pollution 
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contro] and vocational education—just 2 of the programs the joint 
committee recommends be returned to the States. 

By the same token, each of the 10 lowest income States will receive 
less in rebates than they now do in grants for these programs. It is 
just a case of the rich getting richer and the poor polluted—if you 
will. It is unfair and unjust to ask these lower income States to suf- 
fer even greater financial hardships while turning over to the 
wealthier States a windfall in tax rebates. 

The table below, Mr. Chairman, prepared by the Intergovernmental 
Relations Subcommittee shows graphically what will happen to the 
Nation’s richer and poorer states under the joint committee’s 
recommendation. 


Comparison of yield from 4 percent tax on local telephone service and Federal grants 
for vocational education and waste treatment facilities construction, for selected 
Y. 
States 


Federal grants (in thousands) 


Yield from 
4 percent Vocational educa- 
tax on tion | Waste 
States ranked by income level ! local tele- treat- 
phone | ment fa- 
service | Practical | cilities 
(in thou- Older | nursing | construc- 
sands) 2 pro- | and tion 5 
| grams’ | fishery 
| | trades ‘ 
| 


10 highest: | 
Delaware ($2,858) --.........--..-_-.-- 539 | $165 | $24 $350 


Connecticut ($2,673) Sige 
New Jersey ($2,443) .............--- 
California ($2,419) _.. 
Nevada ($2,413) _..........._.. 
New York ($2,206) ....................- 
Tilinois ($2,383) ...........-- 
Massachusetts ($2,206) 
Michigan ($2,156) ....___- 
Ohio ($2,154) _.-...-.-_- 

10 lowest: 
Mississippi ($964) 
Arkansas ($1,088) -._- peta ciaiei 
South Carolina ($1,133) -_ 
Alabama ($1,229) ___ 
North Carolina ($1,305) 
Tennessee ($1,317) 
Kentucky ($1,324)_........_.____- 
South Dakota ($1,330) ____- 
North Dakota ($1,365) ___ 
Georgia ($1,400) _ .....-_--- 


3 


315 | 36 628 
644 | 80 1,114 
1, 620 | 220 2, 053 
151 | 18 326 
2,070 236 2, 750 
1, 461 169 1, 753 
638 | 90 1, 137 
1, 182 | 140 1, 390 
1, 478 | 1, 653 


Por 
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826 | 1, 180 
657 1, 048 
656 | 995 
898 1, 150 
1, 288 1, 271 
958 1, 136 
908 1, 067 
253 : 661 
257 703 
964 1, 138 


Total, all 48 States............--- -e-e-----| 148,000 4,228} 47,061 
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1 Based on per capita personal income, 1956, shown in parentheses. 

3 Estimated by joint Federal-State action committee, fiscal year 1958. 

3 Expenditures for fiscal year 1956. Older programs include agriculture, home economics, trades and in- 
dustry, and distributive occupations. 

4 Allotments for fiscal year 1958. 

6 Allotments for fiscal year 1957. 


Source: All expenditure figures from joint Federal-State action committee, progress report No. 1, Decem- 


ber 1957. Income data from U. 8. Department of Commerce. Prepared by Intergovernmental Relations 
Subcommittee, U. 8. House of Representatives. 


The net effect of the Joint Committee’s plan, Mr. Chairman, would 
result in the Federal Government giving up $148 million of revenue 
in exchange for an assumption of the States, however, nebulous, of 
$85.5 million in grants—a loss of $62.5 million to the Treasury—with- 
out 1 cent of tax reduction for the people. 
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I urge, Mr. Chairman, that in your committee’s report you take 
a ang and unequivocal stand against the recommendations of this 
Joint Committee and the President’s seemingly eager anticipation that 
next year funds for the construction program under Public Law 660 
will not be included in the budget. Nothing could harm this Nation 
more than if we ignore the problem of water which is the net effect 
of the President’s proposals because the key to the entire water- 
resource problem is the control of pollution. And the key to that 
control is the grant section under Public Law 660. To end it next 
year or even cut it by $5 million this year strikes a blow at the heart 
of the Nation which in the years to come would cost us many billions 
more than now required ened existing programs. 

I thank you again for this opportunity to express my views on this 
extremely important problem. 

Mr. Fogarty. Thank you, Congressman Blatnik for a very excellent 
and comprehensive statement on this important subject. 


Liprary Servicers Program 






























Mr. Focarry. Some additional letters and statements have been 
sent to me as chairman of the subcommittee. The first is a letter on 
the library services program sent to me by Congresswoman Knutson 
of Minnesota. That will be placed in the record at this point. 

(The letter referred to follows:) 


CONGRESS OF THE UNITED STATES, 
HousE OF REPRESENTATIVES, 
Washington, D. C., January 29, 1958. 
Hon. JoHn FE. Foearry, 

Chairman, Subcommittee on Labor and Health, Education, and Welfare, 
and Related Agencies, Committee on Appropriations, House of Repre- 
sentatives, Washington, D. C. 

Dear Mr. CHAIRMAN: I respectfully request early and favorable consideration 
of an appropriation in the amount of $5 million for the important library 
services. The administration’s proposal of $3 million seems to me quite 
inadequate. 

Since it must be apparent to all at this point in our history that we have 
slumped badly in our educational facilities and system, it would appear short- 
sighted to the extent of being foolhardy to hobble this important educational 
aid by inadequate financing—$5 million was thought to be adequate financing 
yearly when the Congress authorized the program in 1957. Since the dollar 
has not increased in value since passage of this act, how can $3 million now be 
considered adequate? The additional $2 million over the administration’s 
proposal, while not a vast sum, will make a vast difference in the effectiveness 
of the program. 

May I ask that you include this letter in the record of your consideration 
of this appropriation bill. Thank you for your courtesy. 

Sincerely yours, 
Coya KNUTSON. 


Warer Potturion Conrrot Program 







Mr. Focarry. We have another letter from Congresswoman Knut- 
son on the subject of the water pollution control program which we 
will be glad to insert in the record. 
(The letter referred to follows :) 
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CONGRESS OF THE UNITED STATES, 
HOousE OF REPRESENTATIVES, 
Washington, D. 0., March 8, 1958. 
Hon. Joun BE. Fogarty, 
Chairman, Appropriations Subcommittee on Labor, Health, Education, 
and Welfare, House of Representatives, Washington, D. C. 


‘Dear Mr. CHAIRMAN: May I respectfully urge full and favorable considera- 
‘tion of the authorized amount for implementation of the Water Pollution Con- 
trol Act. Last year, proponents of this vital legislation were able to turn back 
@ powerful attack on the year-old water pollution control program and next 
year, if the administration should carry out its threat to seek elimination of 
the program altogether, we will have an even more difficult task. 

This program is an example of the union between national and local interests. 
No one can question the need of tireless efforts to halt the frightful and rapidly 
increasing pollution of our national streams and rivers which provide the water 
with which we bathe our babies and cook our food. Even the most economy- 
minded and the stanchest upholders of States rights, will agree, first, that 
this is not an issue of State versus Government control—since, what good would 
it do if one State made efforts to control pollution and the next State, geograph- 
ically speaking, through which a particular river flowed, did nothing—and sec- 
ond, that the increasing pollution, if unchecked, will have devastating effect upon 
the health of our citizens. 

Economy for economy’s sake is a poor rule, particularly where our people’s 
health is concerned. I cannot believe that the administration’s proposal to 
eliminate this vital health program is well thought out. Surely, members of the 
administration would not take action which would endanger our children’s 
health, merely for the political gain of balancing the budget, if they were fully 
aware of the significance of their proposal. 

May I thank you for your courtesy in considering this statement on behalf 
of the full authorized amount for the building of sewage-treatment plants under 
the act, and for its inclusion in the record of your hearings and consideration. 

Sincerely, 






Cora KNUTSON. 


HosprraLt ConstrucTion Program 


Mr. Foearry. Next we will place in the record a letter I have 
received from Congressman Montoya, who has also talked with me 
concerning his interest in properly financing the Hill Burton Hospital 
construction program. 

(The letter referred to follows :) 


CONGRESS OF THE UNITED STATES, 
HovseE OF REPRESENTATIVES, 
Washington, D.C. 
Hon. JoHNn BE. Focarry, 
Chairman, Subcommittee on Health; Education, and Welfare, House 
Committee on Appropriations, Washington, D.C. 

Deak CotteaGue: Since I talked with you personally in regard to the many 
letters I am receiving from New Mexico with reference to Hill-Burton funds, 
I have received an excellent letter and chart from Dr. Stanley J. Leland, director 
of the New Mexico Department of Public Health. 

I would greatly appreciate it if you could make the letter and chart a part of 
the hearings concerning 1959 Hill-Burton appropriations since Dr. Leland repre- 
sents a good cross section of the thinking in New Mexico regarding these vital 
funds. I enclose that letter and the chart. 

Thanking you and assuring you of my appreciation, I remain 


Sincerely yours, 


JOSEPH M. MONTOYA. 
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New Mexico DEPARTMENT OF PuBLIC HEALTH, 
Santa Fe., February 20, 1958. 
Hon. Joszerpu M. Montoya, 
House of Representatives, 
Washington, D.C. 


Dear Mr. Montoya: The New Mexico Department of Public Health has been 
advised by the Public Health Service that its 1959 fiscal year Hill-Burton allot- 
ment will suffer a serious cut provided that the President’s message to Congress 
is acted upon positively. It is our information that the President asked for a 
$75 million apprépriation for construction of hospitals and related health facili- 
ties during the next fiscal year as compared with $120 million appropriated in 
the current year. All States, of course, will be affected but I believe you will be 
interested in knowing how New Mexico will be affected. This letter will set 


‘forth that information to you. 


The State and Territorial hospital construction authorities have recommended 
to the Surgeon General of the Public Health Service an extension of the Hill- 
Burton program for at least 5 years and full congressional appropriation, as 
authorized by the act. As a member of that group representing New Mexico, I 
also voted for this. 

Under separate cover we are mailing to your office a copy of the current State 
plan which is the basis for the administration of the Hill-Burton program in this 
State. This will be revised for the 1959 fiscal year (as it is each year) the re- 
vision having now only started. Since this is a rather lengthy document, I have 
selected information from it, and added comments as follows which I believe 
most pertinent to delineating the picture in the State to you: 

If Congress appropriates the $75 million as recommended by the President it is 
estimated that in the next fiscal year New Mexico will receive $349,167 in part C 
which authorizes construction of general hospitals, public health units, tubercu- 
losis hospitals and mental hospitals. This is about 52 percent of the amount 
received in the current year ($661,237). We expect to get the same allotment in 
part G ($300,000) as for the current year since the State now is receiving minimal 
allotment. (Part G includes funds for the construction of nursing homes, 
diagnostic and treatment centers, chronic disease hospitals and rehabilitation 
centers). Thus in part C the expected allotment for the next fiscal year will 
give the State only enough money to complete the high priority projects now 
underway and which were split into 1959 with possibly one additional relatively 
small high-priority project. The split projects referred to are: a new wing at 
Fort Stanton Tuberculosis Hospital and the Cibola General Hospital at Grants. 

The existing State plan shows the following percentages of need met by cate- 
gory of health facility : Percent 
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Chronic hospitals beds 
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Diagnostic and treatment centers__..........-_----___--._-- 56 


In New Mexico there is currently involved over $2,600,000 Federal Hill-Burton 
moneys in 21 projects which are in various stages of completion, some of them 
being nearly ready to open and others in early stages of planning. 

At this writing we have requests for Federal grants to assist in construction 
of additional hospitals and related facilities in the fiscal year 1959 which amount 
to more than $2,900,000 in part C and almost $500,000 in part G. Also it is 
estimated that requests for the fiscal year 1960 will exceed 3 million. 

Since the inception of the Hill-Burton program, New Mexico has received 
$7,205,111 of Federal money which has been put to excellent use in meeting needs 
throughout the State. Twenty-four new facilities have been completed through 
final Federal audit. 

From 1950 to 1958 we have been able to show good progress in meeting needs. 
You may be interested in the fact that in 1950 the State had only 52 percent of 
the general hospital beds needed as compared with 79 percent now. We had 
88 percent of mental beds required as compared with 30 percent at the present 
time. We had 38 percent of the tuberculosis hospital beds needed as compared 
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with 49 percent at the present time. In chronic disease hospital beds we had 
4 percent as compared with 15 percent now. All of these types of hospitals 
are eligible under part C. Obsolesence of older facilities, increased citizens’ 
use of health facilities and our growing population, industries and natural re- 
sources contribute to the continuing need for new construction. 

This week we received an urgent request from the United States Public Health 
Service for estimates of additional hospital and medical facilities construction 
work which could be placed under contract by August 1, 1958 ; December 31, 1958, 
and June 30, 1959, with respective lists of projects on which such estimates are 
based. Enclosed for your information is a copy of the matefials as submitted. 
These are the composite of known and estimated requests throughout the State. 
A similar estimate is prepared each year. Although these figures are in sev- 
eral instances gross estimates, it has been our experience with past reports of 
this type that nearly 100 percent materialize to full-fledged requests. For ex- 
ample in the current year with an appropriation of $961,237,000 we had requests 
amounting to more than $4 million. 

If you wish this department to furnish you with additional information, we 
will be pleased to do so upon request. 

Sincerely yours, 
STANLEY J. LELAND,-M. D., Director. 
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New Mexico—Supplement to estimates of additional amounts of hospital construction 
1 






































































Part G 
Total cost | Federal Part C 
share Diagnosis} New _ | Chronic, 
and treat-| hospitals | rehabili- el 
ment tation Or 
nastanaiorieiiiaten el ceili caceaicnineii ] 
esas: be under contract by Aug. 1, 
Bernalillo County health unit, 
Albuquerque - - __- $300, 000 $150, 000 
Fort Stanton Tuberculosis Hos- 
ital, Fort Stanton. ...........- 75, 000 10, 000 
Cibola General Resp, grants__. 500, 000 135, 000 
Bataan Memor Methodist 
Hospital, Albuquerque ---__-__. 236, 300 79, 000 
New Mexico Osteopathic Hos- 
pital, Albuquerque. -_--___....--. 300, 000 DOR SE § BOR CED hn credo l pect cep ccclecceccaiiow 
St. Francis Hospital, Carlsbad_._- 100, 000 OE Bc ciate LED lhc cadvcaqslececesininn 
Santa Fe County health unit ._-__- 200. 100, 000 ey OO « FO isdn dice duben actuate 
— be under contract by Aug. 1, 
Bataan Memorial Methodist, 
Albuquerque - ---_-- iactenawieut) WENN UE Binds: cpuishidlbetos oh phekbcteied $107, 935 
Fort Stanton Tuberculosis Hos- 
pital, Fort Stanton. --._- is lincne asics SOO 1 Bis GE 8k. 3... cb Alc ccn bd einsetaaes 
Cibola’ General Hospital, grants_..|_-...-___- SERGE TFB ie fac a= coor hscenn cotcdee cae 
= be under contract by June 30, 
New Mexico Rehabilitation Cen- 
ter, Albuquerque (expansion)...| $100,000 $0,000 |... - 5.) ---..5.26-]---------- 50, 000 
Mora Valley Diagnosis and Treat- | 
ment, Holman (expansion) ..---- 30, 000 BE, 008. fewsunewsse aS 3 ees ene 
a Valley Nursing Home, Hol- | 
Nemeth Sanatorium, Albuquer- 
que OND sah 2--<---.-| 600, 000 | b LINE 1% nin Stade Leeann tiae-acipiladie - 
None could be ready by Aug. 1, 1958. 
— be under contract by Dee. 31, 
58: 
Espanola Hospital, Espanola (ad- ‘ 
_ ner? Bea _| 200,000 SE kk cones : 
Valencia County health unit, Los ' 
Re alist nie nnrms nian ‘ GS COR OND B. ccdcccccshepancnssgefsesucecete 
= be under contract by June 30, 


MeMtillorest General, 





Silver City 





OS OSS Sees 350, 000 OP et SIO iki, haan Seda cenn tne 
Nazareth San, Albuquerque 
(complete split from 1958)......| 1 600,000 94, 000 Dict ciedsntacinsddcbescasondne : 
Presbyterian Health Center, Al- ' 
buquerque-__._.._- --| 1,807,000 903, 500 | 653,500 | 100,000 | 150,000 |.--.----.- 
New tuberculosis project ? ? ‘prob- 
ably Albuquerque. -_--......_-. 500, 000 A oe 100,000 | 150,000 |.--.------ 
Artesia General, Artesia (chronic) - 300, 000 RE iit dh ipa cciitiedadhompiinds 50, 000 
Ruidoso-Hondo Valley, Ruidoso 
(chronic) ......._- 150, 000 PEE fo Mann acc dickockinenbetamesawiael 75, 000 
New Mexico Rehabilitation, Ab 
buquerque (expansion) - ....--_-- 100, 000 Re ictdutta cdl inn scaduntlasnesoupia 50, 000 


b repeats, none under c. 


iStick Settee ccbeko eins 
Federal share--_._..._..-- 





PIS is erthiasertindieieabedulligsecdncicebhi 


Diagnosis and treatment_--_ | 200, 000 


New hospitals... -...-....-..--| SE Bos anne ott vatv usilias site ets naeieleivansbasing ainas 

RS EB conc eene of Se Nap chads db ae icscth a Bancccncsechccceuncelupeniasodios 

Rehabilitation..._.____- ----| 50,000 | Bowen te deat Teinicsccth tales cadena 
' 


1 Total cost listed also in 2. 
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New Mexico—Supplement to estimates of additional amounts of hospital 
construction—Continued 


4 
Project Total cost Federal 


share 





— be under contract by June 30, 





St. Anthony's Hospital, Las Vegas__ (2) $67, 840 
Presbyterian Hospital Center, Al- $692, 998 346, 499 
buquerque (additional). 


Holy Cross Hospital, Taos__..._.._. 600, 000 300, 000 
Dulce Health Center, Dulce (Jica- 140, 000 70, 000 

rillo-Apache), envision helicopter 
an a Health Center, Mescal pres- 
} ero t nter, Mescalero 140, 000 70, 

(Apache), same service as above. aoad ® under 3 all have priority under 
Artesia Health Center, Artesia...._- 50, 000 25,000 |} oat State plan, could be under con- 


Hobbs Health Center, Hobbs______- 150, 000 75,000 || tract if unlimited Federal funds were 
San Juan Episcopal Hospital, Farm-| 300,000 | 150,000 || #Vailable. 


ington. 
State a Nursing Home 300, 000 150, 000 


(mental), ? probably Albuquerque. 
Presbyterian Hospital Center, 

nurses’ residence, Albuquerque. 300, 000 150, 000 
San Juan Hospital, nurses’ resid- 300, 000 150, 000 


ence, Farmington. 
St. Joseph’s Hospital, Albuquerque. 600, 000 300, 000 | —b of 3. 
St. Francis, Carlsbad (renovation) -- 480, 000 240, 000 
Memorial General (remodel), Las 100, 000 


Crnces (and Sein’. ; 

St. Joseph Hospital, Clayton 40; 000 20, 000 
(remodel). 

Embudo Presbyterian, Embudo 132, 000 66, 000 f 
(remodel and equip), of 3. 

Belen General, Belen (remodel)... _. 100, 000 50, 000 

Colfax General, Springer (equip- | 44, 000 22, 000 


ment). 


Carrie Tingley Crippled Children’s 300, 000 150, 000 
Hospital, T or C (equipment). 





3 Now fractional to remove. 
Water Potiurion Controt Program 


Mr. Focarty. We are sorry that our colleague, Congressman Engle, 
of California, was not able to be present at our hearings. Important 
speaking engagements in his district have interfered with his making 


his statement in person, but we are happy to insert it in the record at 
this point. 


(The statement referred to follows:) 


STATEMENT or Hon. Ciam ENGte, MemBer or Coneress, SECOND CONGRESSIONAL 
DistTRicT oF CALIFORNIA 


Mr. Chairman and members of the subcommittee, I thank you for this oppor- 
tunity to express my convictions on the necessity, in the national interest, of 
speeding up the control and abatement of water pollution. Californians can 
never stop worrying about water. Our great State has been growing so fast— 
with its industries expanding, its cities bursting at the seams, its agriculture 
striving to meet new demands—that we are threatened on all sides by shortages 
of this most vital natural resource. 

If misery loves company, perhaps Californians can take some comfort in the 
fact that they are not alone in facing this problem. But it is small comfort. 
We know that the economy and welfare of our State are but a part of the na- 
tional economy and welfare. And we know that the destruction of important 
natural resources that hurts New England, or the South, or the Midwest, also 
hurts California. It is, indeed a national problem. 

The continued and unnecessary poisoning of our streams and tidal areas with 
sewage and industrial effluents is nothing more than the waste and destruction 
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of natural resources. The damaging effects of pollution are many and far reach- 
ing. What are some of those effects? 


The public health is endangered. 

Water shortages are compounded because polluted water cannot be used for 
many purposes without costly treatment. For some purposes it cannot be used 
at all. 

Expansion in many industries is limited by the availability of clean water. If 
local supplies are polluted, manufacturers must seek plant sites elsewhere. 

Scenic and recreational values are destroyed. 

Fish and other aquatic life are destroyed. 

Adjacent real-estate values are depressed because no one wants to live next 
to the stench. 

I cannot overstress the public-health aspects of the pollution menace, Mr. 
Chairman. But this is only one of its malignant aspects. Like a cancer, it eats 
away in many directions at the vitals of our Nation. 

From the beginning of this country’s urban and industrial development we have 
been falling behind in our efforts to control and abate water.polution. At first, 
it was barely noticeable. But, by 1955, according to surveys made by the United 
States Public Health Service with the cooperation of State agencies, we were 
facing as a nation a $2 billion backlog of badly needed sewage-treatment facili- 
ties. Our cities and our industries continue to grow—with new and prodigious 
demands for clean water. And, unless we attack this problem relentlessly and 
with realism, this backlog will reach a breaking point. 

Let me quote from an authoritative speech delivered just the other day, Febru- 
ary 19, before the Surgeon General’s conference with State and interstate water- 
pollution-control administrators. This speech was made by Maj. R. F. Weather- 
ford, Jr., mayor of Independence, Mo., speaking for the American Municipal 
Association : 

“We have some idea as to the rough dimensions of the total public-facilities 
problem faced by urgan areas. By 1957, for example, our population will have 
increased from approximately 175 million to something close to 225 million. 
Households will increase from approximately 45 million to close to 65 million. It 
has been estimated that raw land for urban use will be taken over at a rate of 
1 million acres annually. * * * 

“A 1955 survey by the Public Health Service of municipal pollution-abatement 
needs estimated that their cost for the period 1955-65 would be $5.33 billion. Of 
this total, sewage-treatment plants would cost $3.49 billion and interceptors would 
cost $1.84 billion. These estimates covered the then existing backlog of needed 
construction, obsolescence of older treatment facilities, and new sewage-treatment 
needs that would develop from population growth and new needs in previously 
unsewered places. 

“This represents a staggering financial load for the cities of the Nation. To 
meet these needs we will have to construct*sewage*ttreatment' works at the rate 
of more than $500 million per year. The magnitude of this task is shown some- 
what by the fact that since World War II we have not been able to average half 
that amount. There is at present a backlog of needed municipal pollution- 
abatement projects of well over $1 billion. You are probably well aware that 
it-was this backlog that led, in large measure, to the construction grant-in-aid 
provision in the new Federal legislation. * * * 

“The financial problem is very real to the municipal official. Many municipal 
bond issues for sewage-treatment needs have been defeated by the voters in 
recent years. Many communities find they have no current funds and are al- 
ready at their statutory limit for bonded indebtedness. The market for sewage 
revenue bonds is generally uncertain. In 1957, the municipal bond was at its 
lowest in many years, particularly for sewerage, and many issues went unsold. 
We believe that, if it had not been for the stimulating effect of the Federal 
grant program, 1957 would have had one of the lowest construction contract 
award levels since World War II. Instead, the grant program helped generate 
the most widespread sewage-plant-construction year on record.” 

In 1956, Congress took its first realistic look at the water-pollution problem 
and passed Public Law 660. I am proud to say that I-supported this important 
conservation law, and that I have supported the appropriations necessary to 
implement its provisions. A key provision, of course, the one that is getting 
results in the abatement of sewage pollution, is the section 6 program of incen- 
tive grants to assist and stimulate cities in the construction of sewage-treatment 
plants. As a result of that program, and in less. than 2 years of actual appli- 
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cation, the rate of sewage-treatment construction has risen to the highest level 
in history. 

The first grant was approved in December 1956. In the 14 months to January 
31, 1958, a total of $72,543,848 in Federal grants had been approved for 875 
sewage-disposal projects. Total construction cost of these projects in 875 cities 
is $367,064,915. 

The above figures prove the program is working. Indeed, the Engineering 
News-Record was moved to comment editorially in its issue of August 15, 1957: 

“The well-substantiated conclusion that Federal aid is a success after 1 year 
is an important finding, first and foremost, because this sewage-stimulation pro- 
gram has 9 more years to go. * * * We might have wound up with a Washing- 
ton-spun ravel of redtape that would have stifled sewage-works construction. 
Instead, there is a minimum of Federal control, a maximum of State respon- 
sibility, and, it appears, a smoothly functioning, effective aid program.” 

Other figures point up the work yet to be done. According to information 
supplied by the Public Health Service, there are presently being processed in 
State or regional offices, or on local drawing boards, nearly a thousand other 
applications for more than $87 million in grants for pollution-control projects 
estimated to cost a total of some $700 million. 

In my own State, 24 grants have been approved for $8,721,256 worth of sewage- 
treatment construction. A listing of these projects is attached for the record. 
And there are presently under review in the Public Health Service regional 
office and by the State water-pollution-control board 62 other project applica- 
tions for Federal grants totaling $7,865,789, to which municipal and other local 
funds will be added to build $75 million worth of plants that will help clean up 
pollution. 

In view of these facts, Mr. Chairman, I cannot understand the administration’s 
recommendation that this program be discontinued after fiscal year 1959. In 
view of the enormity of this conservation problem, and of its potential calamitous 
effects upon the national security and economy, I am completely baffled by the 
administration’s shortsighted and unrealistic proposal. 

If public works are needed now to offset the recession and stimulate employ- 
ment, why cancel out a going program that is producing multifold and long-range 
conservation benefits at the same time? 

Mr. Chairman, if Public Law 660 did not limit the construction-grants program 
to $50 million annually, I would be recommending a sum double that amount. I 
agree with the Nation’s conservationists and our municipal authorities that the 
law should be amended to double the authorizations and to liberalize its pro- 
visions. 

But under the limitations of the present law, Mr. Chairman, I respectfully 
recommend the full appropriation, $50 million for the sewage-treatment construc- 
tion grants program in 1959, instead of $45 million as proposed in the President’s 


budget. I hope you will also approve the full amounts budgeted for other func- 
tions and programs under Public Law 660. 
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Water pollution control construction grants program under Public Law 660 (84th 
Cong.), as of Feb. 20, 1958 


CALIFORNIA 


se TET 





Projects approved Estimated Federal Applicant’s 
cost of project} grant offer | share of cost 































BH Py raid ches 5h. de cit ddd sedubbwuctetbetdncsdat $43, 559 $13, 067 
o 340, 000. 


$30, 492 

igi inrothdtindieas és tii Heck Ti sevepapkbasedad ‘a } 102, 000 238, 000 

t Ss Ci nigiss bin ogden diorisisdenginatgnieen die hen aipaban= ie 613, 129 112, 711 500, 418 
e is enna ccannmenigamcasgonekensin 326, 500 97, 950 228, 550 
; CEMA cite chu clea dhapeudiedéshanntewaa kthdtn es 342, 000 90, 600 251, 400 
ide dibitna dds pacdguynndenenry dosti sega gi cEeedees 234, 620 70, 386 164, 234 

PN ecikigh mirtieapaeme-<mcnesendients nidiinp ied sbi ante aaapaabie td 46, 900 14, 000 32, 900 

; I MTT O  elnnn n naka name bageenytacnmeel 516, 960 155, 088 361, 872 
RN sk heg SdSuatel mind deata acecdvuskwacchoswbndbnaese 748, 370 197, 796 550, 574 

FE I iste nn 6 sie ining haan icpeia winbbw sjliptiewtgcalhcnerngfainiches 582, 800 174, 800 408, 000 
IND, SE BIN ons ricer actincin eile dap hegsitelndt ace 106, 753 32, 025 74, 728 

North Tahoe Public Utility District.._......-......._.....-.- 200, 700 60, 210 140, 490 

MEINE Shas eck eck agent dedosceuweseseke 1, 533, 000 250, 000 1, 283, 000 

POEM Sct CELt eich. cabucesmhaccunddanogdaenglactaate 347, 000 104, 100 242, 900 

a ithe el aane cilp ir erelncinilimmitesilles Mia arapiocatmtedoomagegte-a 222, 650 66, 795 155, 855 

EE GE EI nok Co nad. osc armeen neetabasedepeen 290, 162 87, 048 203, 114 

EE ahidd st ianaitbaithiss donde shdwonrvecan shdewbded phate 160, 273 48, 081 112. 192 
ilaidtinsteeicatenatbhindnkie cap bddghhodsitnbodiyn chip ads 262, 500 78, 750 183, 750 

MN once acccnsecenk peciieees evhibiieoniicemntest = CiphiadAdenasaitnamadl 901, 881 250, 000 651, 881 
Cy BS EE RE ee ge 378, 736 113, 620 265, 116 

‘Vasee Wemeaien Dirt... oo so sh ck cence 132, 300 39, 690 92, 610 

ss ek aah. i Shakti sebnnehdeanend Supidediene 81, 361 24, 408 56, 953 

RI I OO ae don dae tethcdsiitenerincr oon till sins wamipgibigesciga 151, 740 45, 000 106, 740 

Se atte. oan Set chet con beta Glnaas etter od pabasesreanspe at. 157, 362 47, 208 110, 154 


Subtotal 


quested 





Under review in State agency, 61_-.....---- cadnatcactstaenin | Sue 813, 8c8 7, 615, 789 65, 198, 019 











Recapitulation: 
Approved, 24. .............-- 2, 275, 333 6, 445, 923 

RS Riinictitncninn named es eee . 250, 000 2, 196, 030 

IS odie intone tt in caensige nade ininn GebenbA it 72, 813, 808 | 7, 615, 789 65, 198, 019 


Under review in regional office: Vallejo._....-....-.-....--...| 2, 446, 030 250, 000 2, 196, 030 


IA... cccnkinccrnnieneestbuns camecbomemaingentowsivg 83, 981, 094 


























Respectfully submitted by National Association for Retarded Children, Inc., 
New York, N. Y. 


A PROGRAM FOR THE MENTALLY RETARDED 








In 1954 the Federal Government had no identifiable program on behalf of the 
mentally retarded of the Nation. In 1955, thanks largely to the initiative of your 
subcommittee the foundations of a well-coordinated program within the Depart- 
ment of Health, Education and Welfare were laid. In the succeeding years this 
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10, 141, 122 73, 839, 972 
Semen ss 10Gb eid i a in ao ele cck $2, 053, 325 
ESRI Tit cette te eae sit ssc sg hada kes een cme 2, 052, 475 
ES OY O° ee ee eee ee. Se ee ae eee 
ProGRaAM FOR MENTALLY RetrarpEeD CHILDREN 
Mr. Fogarty. We will also place in the record at this point a state- 
ment which has been submitted to the committee by the National Asso- 
ciation for Retarded Children. 3 
(The statement referred to follows :) 
RECOMMENDATIONS REGARDING APPROPRIATIONS ON BEHALF OF MENTALLY 
RETARDED CHILDREN AND ADULTS FOR 1958-59 
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foundation has been built upon, and the shape of the structure is now fairly well 
defined. The impact of these interrelated programs is already being widely felt 
and exerting tangible influence upon the lives of many of those afflicted, and par- 
ticularly upon those retarded children who are still young enough to benefit by 
programs of prevention or by programs of education and training during the 
formative years. Thus, it is no longer necessary for us to substantiate for you 
either the basic need or the critically important role which can be played by 
oe Government in fostering and stimulating activity at the State and local 
vels. 

These programs must be carried forward, however, or lose much that has al- 
ready been invested. A consistent, methodical and planned support and growth 
over a period of years is essential to the successful realization of the hopes which 
the Congress clearly entertained in its legislative programs in 1956 and 1957. 
Vacillation in such a course is as hazardous in its way as an on-again, off-again 
approach to scientific research and development. This has been clearly demon- 
strated in relation to the national defense effort. 

We are gratified, therefore, to find that the administration is prepared to sup- 
port maintenance of at least the same dollar level of support to the major pro- 
grams on behalf of the retarded as was authorized by the Congress last year. 

We feel, however, that this position nevertheless conceals some weaknesses in 
the overall program which the Congress would be in a position to rectify by 
action of this Appropriations Committee. We address ourselves briefly to these 
defects. 

BASIC RESEARCH PROGRAM 


Although the total amount of money available to the National Institutes of 
Health for their research and personnel training programs remains the same as 
last year, the specific institutes, and particularly the National Institute of Neuro- 
logical Diseases and Blindness and the National Institute of Mental Health have 
been somewhat cut back. Moreover, even a leveling off at this early stage in the 
expansion of the proposed programs in these areas constitutes in effect a regres- 
sion which is most unfortunate. 

Efforts of our own association to direct the attention of investigators in the 
biological sciences to some of the basic problems in the causation of damage to 
the central nervous system are beginning to result in a heightened interest and, 
hence, a larger demand for support of important research projects having a 
bearing on this field. Even last year many good projects proposed to the Insti- 
tutes could not be given appropriate financial support. We would expect that 
this situation would become more acute during the coming year. 

Research in neurological disorders is still very underdeveloped in comparison 
to the categories assigned to the other Institutes in the NIH constellation which 
were organized earlier. The tremendous impact of the Federal programs in the 
field of heart and cancer can be emulated in the area of neurological disorder, 
encompassing many of the causes of mental retardation, only if the younger 
Institutes are also permitted to follow a natural growth cycle and to reach their 
optimum potential. It is our sincere hope, therefore, that Congress will once 
more undertake on its own to advance these programs beyond the minimum 
requested by the administration. 


VOCATIONAL REHABILITATION 


We wish to support vigorously the proposed modest increases in the basic sup- 
port program and in the allocations for personnel training. Both of these will, 
however, only permit the onward movement for which momentum has already 
been generated. In this connection, we would like to urge the committee to 
consider very seriously the possibility of extending the allotment base for the 
basic rehabilitation program from $53 million to $56 million. We point out, in 
this connection, that to hold the allotment to last year’s $53 million level, even 
with a somewhat increased appropriation, will tend to put the brake on the 
expansion programs in the more progressive States, which are currently estab- 
lishing the standards for the country. 


SPECIAL EDUCATION 


We wish to call attention to the gap in the total program which has been 
caused by the failure of the Congress to authorize through enabling legislation 
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a program for the training of the staff personnel in the field of education for the 
retarded. We recognize that the Appropriations Committee cannot take action 
in this field until enabling legislation such as that offered in Senate bill 395 has 
been enacted. 

We wish to stress, furthermore, that the kind of leadership in the education 
of the handicapped which is being requested of the Office of Education at the 
present time by the States and public school systems, by the universities and 
colleges concerned with the education of the mentally retarded, not to mention 
by the Congress itself, cannot be rendered adequately by the very limited staff 
presently assigned to the Section on Services for Exceptional Children and 
Youth. The work of this Section is highly specialized and in our opinion calls 
for a larger complement of specialists in the various types of handicap conditions 
with which the field of special education is concerned. If Congressmen, school- 
men and other professional people, parents and other citizens are to receive the 
service to which they are entitled from the Office of Education as a national 
clearinghouse and information center on these highly diverse and technical 
problems, then the Office of Education must be empowered and required to estab- 
lish additional staff positions in such specialized areas as the education of the 
mentally retarded, education of the blind, deaf, cerebral palsied, ete. The two 
permanent staff members in the Section on Services for Exceptional Children 
and Youth simply cannot be expected to meet these legitimate demands at the 
present time. 

DIAGNOSIS AND PARENT COUNSELING 


The impact of the second year of the Children’s Bureau program, with its 
emphasis on early detection and diagnosis and parent counseling, has been very 
apparent to us. Less than three-fourths of the States have been able, however, 
to benefit by the special projects program because of the limitation of funds 
available. We are aware that further appropriations cannot be proposed by the 
Appropriations Committee in the absence of the revision of the statutory limita- 
tions on the maternal and child health program. We hope that the appropriate 
congressional committees will investigate the effects that this statutory limita- 
tion, if continued, may have in the future. 


CONSERVATION OF ALL HUMAN RESOURCES 


Finally, may we affirm our belief that a program built as this one is, on a 
concept of human values, a belief in the value of each individual for his own 
sake, and beyond that for the sake of his particular contribution to society, is 
not in competition with, but is rather, an integral and important part of a broad 
effort designed to strengthen our national life and national security through 
fullest development of all possible human resources. 


Hosprrat Construction Program 


Mr. Foaarry. I am happy to insert in the record at this point a 
letter we have received from the president of the American Associ- 
ation of Hospital Consultants concerning the Hill-Burton hospital 
construction program. 

(The letter referred to follows:) 


THE AMERICAN ASSOCIATION OF HOSPITAL CONSULTANTS, 
Greenville, S. C., February 27, 1958. 
Hon. JoHn E. Foearry, 
Chairman, Subcommittee of the 
Committee on Appropriations, 
House of Representatives, Washington, D. 0. 

Dear CHAIRMAN Focarty: In this letter, I wish to express to you and the 
subcommittee of the Committee on Appropriations, the feelings and attitudes 
of the membership of the American Association of Hospital Consultants on 
the appropriations for the Hospital Survey and Construction Act for the fiscal 
year 1959. This is an organization of consultants who serve hospitals through- 
out the United States, Canada, and in many cases hospitals abroad. The Ameri- 
ean Association of Hospital Consultants has been vitally concerned with this 
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program since its inception. Probably no other organization has had a closer 
insight to the actual functioning of the Hill-Burton program and especially have 
its members observed the tremendous benefit derived from it to the communi- 
ties. Probably no other association or organization sees the specific need for 
its continuation and possible enlargement. 

Your committee has been furnished with much data and details on the need 
for continuing this program by the respective Federal agencies administering 
it, the American Hospital Association and other groups; hence, we will not 
attempt to furnish you national statistics. We would like to point out that we 
have pending in this office alone planning programs for new, expansion and 
modernization of 10 hospitals with an estimated budget of over $20 million 


in 7 different Southeastern States, each of which is awaiting assistance under 
this program. 

Each of these hopsitals will have to have assistance through this program 
to develop the proper size and type hospital to serve their respective health 
trade areas and in the event appropriations are reduced, curtailment of their 
program will definitely affect the hospital service they should render their 
citizens. 

It would be greatly appreciated if you would include this letter in the hearings 
of your subcommittee on the 1959 fiscal appropriation for the hospital survey 
and construction program. If the officers of this association can be of any 
further assistance to the subcommittee we will be very happy to do so. 

Cordially yours, 
JACQUE B. NORMAN, 
President, American Association Hospital Consultants. 


PROGRAM ON SPEECH AND Hearing Derects 


Mr. Focarry. We also have a letter from Mr. Kenneth O. Johnson, 
executive secretary of the American Speech and Hearing Association 
concerning the needs in this field. We will make this letter a part of 
the record at this point. 


(The letter referred to follows :) 


AMERICAN SPEECH AND HEARING ASSOCIATION, 
February 21, 1958. 
Hon. Joun E. Foearry, 
Chairman, Appropriations Subcommittee, 
House of Representatives, Washington, D.C. 

My Dear Mr. Focarry: On behalf of the Nation’s largest group of seriously 
handicapped children and adults, those with impaired speech and hearing, I am 
privileged to express deep appreciation of the constructive programs so far under- 
taken in the interests of this group by the various agencies of our Government 
eoncerned with the problem of impaired speech and hearing. I am pleased to 
urge support of the proposed plans for further needed work on this problem 
which, I understand, are now being reviewed by your committee. 

I am writing for the American Speech and Hearing Association, which is the 
recognized professional organization for persons qualified to work in the field of 
speech and hearing disorders. For over 30 years this organization has exercised 
leadership in developing and improving standards of training and service in the 
profession which it represents. 

There are two outstanding needs in this field. First, there is a need for greater 
numbers of speech correctionists and hearing specialists. Not more than 1 in 
5 of the children in our schools who need speech and hearing services are receiv- 
ing them, and it is highly probable that far fewer than 1 in 5 adults who need 
such services are able to obtain them. Moreover, in this as in any other field in 
which an acute personnel shortage exists there is a tendency for inadequately 
trained persons to seek and find employment. There is a need, therefore, to 
strengthen the training programs in the universities and to raise the standards of 
qualification of speech and hearing specialists. Speech and hearing disorders 
are not only quite complicated, particularly in severe cases, but they commonly 
give rise to complex problems of personal and social adjustment, and they are in 
many cases associated with such physical conditions as cerebral palsy, cleft 
palate, brain damage, and retarded development, so that professional personnel in 
this field have need of intensive training and personal qualifications of a high 
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order. So far as Government agencies are authorized to support programs of 
training in this area in the universities, I urge adequate appropriations.to make 
such support as effective as possible. I understand that the Office of Education 
does not at present have authority for a traineeship program. It is te be hoped 
that legislative action relative to the field of speech and hearing disorders can 
be taken soon somewhat along the lines set forth for the area of the mentally 
retarded in Senate bill 395. 

The second major need is for a broader and increasingly firm base of scien- 
tifie information upon which to build the structure of diagnostic theory and pro- 
cedure and the methodology of prevention and therapy. This is a field in which 
individual research workers in various universities and educational and medi- 
cal centers have done substantial pioneering work. This has resulted in a 
small but solid core of experienced and competent scientific workers who have 
made good beginnings in developing laboratory facilities and who can now be 
counted upon to make excellent use of research grants. I urge, therefore, that 
adequate appropriations for research grants in this field be made available 
through those agencies authorized by existing legislation to make grants for 
research in the field of speech and hearing disorders. 

I should like to say also that I have noted in the report of your subcommittee 
for the ist session of the 85th Congress your heartening statement in which 
you urged the Office of Education to develop a program to aid in making it 
possible for the schoolchildren of the Nation who have speech and hearing 
impairments to be given the special help and instruction which they must have 
if they are not to be gravely handicapped not only while in school but also in 
adult life. I understand that the Office of Education has complied with your 
request and has provided you with a report on this matter. I understand also 
that a permanent specialist in speech and hearing will be added to the unit 
on exceptional children in the Office of Education in fiscal year 1959. We ap- 
preciate this development and feel certain this will result in increased services 
to the Nation’s children. I wish also to express particular confidence in the 
consultant, Prof. Wendell Johnson, of the University of Iowa, who assisted 
the Office of Education in preparing this report, and in the leadership of the 
Office of Education. In my judgment the Office of Education needs to have a 
program in this field if the total Government effort on behalf of those impaired 
in speech and hearing is to be well balanced. These problems affect children 
of school age in large numbers, as well as pre-school-age children and adults. 
They are associated in some cases with conditions requiring medical attention, 
and in some cases the problems are primarily nonmedical and educational. 
What all this means is that in addition to what is done for the speech and 
hearing handicapped in clinics, hospitals, and rehabilitation centers, much 
needs to be done also in the schools where at present approximately 90 percent 
of the school-age children are receiving what speech and hearing services they 
are able to obtain. Therefore, training and research programs must be developed 
and supported accordingly, so that they might effectively provide personnel who 
are properly trained for the schools as well as for the rehabilitation centers 
and hospitals, and carry on research that is needed in both these aspects 
of the field. 

T shall be grateful if this statement might be included in the record. T want 
to thank you and your subcommittee for all you have done and for all that you 
may be prepared to do in the future to make the lives of the speech and 
hearing handicapped less distressing and more productive. 

Sincerely yours, 
KENNETH O, JoHNSON, Ph. D., 
Executive Secretary, 


Inprrect Cost ALLOWANCE FoR ResEARCH GRANTS 


Mr. Foearry. We will insert in the record at this point a state- 
ment by the University of Pennsylvania on the subject of overhead 
allowances on research grants as it applies to the Public Health 
Service. 

_(The statement referred to follows :) 
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STATEMENT BY THE UNIVERSITY OF PENNSYLVANIA CONCERNING THE INDIRECT Cost 
ALLOWANCE ON PusBLIC HEALTH SERVICE GRANTS 


The University of Pennsylvania endorses the position taken by institutions of 
higher learning throughout the country to the effect that the indirect-cost allow- 
ance on grants made by the National Institutes of Health should not be limited 
either by law or by regulation to 15 percent of direct costs. 

Grants (contracts) are awarded by the National Institutes of Health for the 
conduct of research and training programs of value to the Federal Government 
and the latter should expect to pay the costs of such programs. Indirect costs 
of projects will exist within an institution whether or not they are paid for by 
the sponsors of projects. The refusal by the Government to pay for some portion 
of them means that the institution is in the position of subsidizing the National 
Institutes of Health. 

The limited free funds available to colleges and universities make this a 
dangerous situation, for every dollar diverted to aiding or subsidizing the Fed- 
eral Government means one dollar less for faculty salaries, scholarships, or the 
other things that are essential to an institution of higher learning. 

In the fiscal year that closed June 30, 1957, indirect costs of the university ap- 
plicable to instruction and research computed by Lybrand, Ross Bros. & Mont- 
gomery on the basis of the blue book formula amounted to approximately 
$4,900,000. When this figure is divided by direct expenditures of approximately 
$17,360,000 for instruction and research at the university during the same year 
an indirect cost rate of 28.2 percent is obtained. Obviously from these figures a 
rate of 15 percent is inadequate to reimburse the university for the indirect costs 
of Public Health Service projects. 

It should be pointed out that the contribution of the university toward NIH 
projects is by no means limited to the difference between the overhead allowance 
of the Public Health Service and the “true” figure. In addition to providing 
funds to cover indirect costs not paid for by the Federal Government the univer- 
sity has made significant contributions toward the salaries of principal investiga- 
tors and other project personnel, together with the overhead thereon, as well as 
toward the current expenses of projects such as supplies, travel, and so forth. 
The following schedule indicates the actual expenditures on NIH projects during 
the last quinquennium together with the estimated costs of those projects that 
were met with university funds. It will be seen from these data that each dollar 
of Government funds expended on NIH projects during this period has been 
matched with approximately 60 cents of university money. Even from a finan- 
cial standpoint the Government’s investment has been a very valuable one. 


Federal funds expended in USPHS projects at University of Pennsylvania, 1952-53 
to 1956-47 





Year Direct cost 
allowance 


Indirect cost 
allowance 


Total expendi- 
tures 
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These data, indicating the Federal assistance during this quinquennium, are 
impressive; however, when the contributions of the university toward these 
Same programs over the period are noted, they emphasize the degree to which 
university funds had to be committed for the conduct of these projects. The 
foliowing schedule shows the estimated expenditure of university funds required 
in order to conduct the projects for which the NIH grants were made: 


University of Pennsylvania contribution to USPHS projects, 1952-58 to 1956-57 





Year | Direet cost | Indirect | Total 

| costs | expenditures 
1952-53___- $240, 000 | $247, 000 | $487, 000 
1953-54__._ : 304, 000 | 303, 000 | 607, 000 
1954-55__..___. ‘ t ; 350, 000 | 349, 000 | 699, 000 
1955-56..--.-...-.2., ‘ ovat 370, 000 | 300, 000 | 470, 000 
ge RE RIE: CAS: ee en Se teins pcm 500, 000 | 372, 000 | 572, 000 

1 } — 


Weteb. «2. 20 ual.* 20 golimilient. ac | 1,764, 000 | 1,571,000} 3, 335,000 
| 


VETERANS EMPLOYMENT SERVICE 


Mr. Fogarry. At this point we will insert in the record a letter re- 
ceived from Mr. John W. Burris, national director of employment of 
the Disabled American Veterans, along with the resolution which is 
attached. 


(The letter and resolution referred to follow :) 


DISABLED AMERICAN VETERANS, 
Washington, D. C., February 5, 1958. 
Hon. Joun E. Focarry, 
Member of Congress, Washington, D.C. 


DEAR CONGRESSMAN Fogarty: Once again we are reminded that your com- 
mittee has before it for consideration the appropriation bill for the Veterans’ 
Employment Service. 

We are attaching hereto a copy of a resolution that was adopted unanimously 
by our 1957 DAV National Convention which convened in Buffalo, N. Y., August 
18—24, 1957. . 

Your continued favorable consideration of this important matter will be much 
appreciated by all concerned. 

We feel that the Veterans’ Employment Service is continuing to render a most 
valuable service. 

Sincerely yours, 
JOHN W. Burgis, 
National Director of Employment. 


RESOLUTION No. 128 


Whereas Public Law 346, 78th Congress, largely authored and wholeheartedly 
supported by the major veteran organizations of America, provided for an ef- 
fective employment counseling and job placement service for veterans of all 
wars to the end that they shall have the maximum of job opportunity in the field 
of gainful employment, and 

Whereas this service, in recent years, has materially enhanced the economic 
welfare of veterans and has contributed substantially to their favorable position 
in the labor force, and 

Whereas there is a continuing need for this service to assist veterans in making 
proper job readjustment when they become unemployed, or find it necessary to 
change jobs—as is evidenced by the thousands of such veterans who utilize the 
facilities of the service throughout the country each month: Now, therefore, be it 

Resolved, That the Disabled American Veterans, in national convention 
assembled at Buffalo, N. Y., go on record as urging the National Congress to ap- 
propriate adequate funds, annually, for the effective administration of the em 
ployment-security program, including the Veterans’ Employment Service and the 
Public Employment Service system. 
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Bureau or APPRENTICESHIP AND TRAINING 


Mr. Fogarty. We will also include in the record resolutions 52 and 
118 which were passed by the Second Constitutional Convention of the 


American Federation of Labor and Congress of Industrial Organiza- 
tions in Atlantic City, N. J. 
(The resolutions referred to follow :) 


RESOLUTIONS Nos. 52 AND 118: INCREASED APPROPRIATION FOR UNITED STATES 
BUREAU OF APPRENTICESHIP AND TRAINING 


Whereas because of our rapidly changing economy the need for various kinds 
of skilled workers is on the increase, and 

Whereas both the metal trades and building trades departments of the 
AFL-CIO have emphasized the need for promotion and stimulation of all types 
of training for industry, and 

Whereas the Bureau of Apprenticeship and Training of the United States 
Department of Labor has historically been given the responsibility for promo- 
tion of apprenticeship and skill improvement training programs, and has 
very faithfully and effectively carried out these responsibilities, and 

Whereas the Bureau of Apprenticeship and Training has the responsibility 
of assisting management and labor in developing training programs designed 
to increase the skill of all workers in our skilled labor force, and 

Whereas the operations of the Bureau of Apprenticeship and Training of the 
United States Department of Labor directly affect the trade union movement: 
Now, therefore, be it 

Resolved, That the Second Constitutional Convention of the American Federa- 
tion of Labor and Congress of Industrial Organizations assembled in Atlantic 
City, N. J., go on record endorsing the activities of the Bureau of Apprenticeship 
and Training and urges that the next session of Congress be requested to increase, 
through appropriation, the abilities of the agency to function ; and be it further 

ResoWwed, That copies of this resolution be submitted to the United States 
Secretary of Labor. 


(The following statement of the Chamber of Commerce of the 
United States was received immediately following the adjournment of 


the committee and was ordered by the committee to be printed in 
the hearings :) 


CHAMBER OF COMMERCE OF THE UNITED STATES, 
Washington, D. C. 
Hon. Joun E. Focarry, 
Chairman, Subcommittee on the Departments of Labor and Health, Educa- 
tion and Welfare and Related Agencies, House Appropriations Committee, 
Washington, D.C. 


Dear Mr. Focarty: The Chamber of Commerce of the United States believes 


.that the proposed 1959 budget can be reduced by a minimum of $38 billion with- 


out impairing national security or other vital Government activities. We be- 
lieve that such reductions would permit the long-overdue revision of the tax 
structure which has operated to discourage initiative and risk-taking in the eco- 
nomy. 

The recommendations which follow are based on a comprehensive analysis of 
the President’s budget for 1959 conditioned by the paramount need for restraint 
in those areas which do not meet the standards of first priority. In a period 
which will place a severe penalty on misdirected national effort, it is the belief 
of the chamber’s board of directors that the following reductions should be made 
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in the President’s budget proposals for the Departments of Labor and Health, 
Education and Welfare: 





























Budget Chamber Amount of 
request recommen- reduction 
dation 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Public Health Service: 
Grants for waste treatment works construction. ._......-- $45, 000, 000 0 $45, 000, 000 
Sanitary engineerinyg activities. __.................-.-...-. 12, 815, 000 $9, 815, 000 3, 000, 000 
Grants for hospital construction. _-..........-...--..---.- 75, 000, 000 0 75, 000, 000 
Neen el 5, 374, 000 5, 102, 000 272, 000 
Natali ttaah chcasnas seated sewinioom bechusensenpoenceikina 138, 189, 000 14, 917, 000 123, 272, 000 
DEPARTMENT OF LABOR oe 
Neen nn nn ns note cacenbunabhodon 1, 556, 000 1, 480, 000 76, 000 
Bureau of Apprenticeship and Training...............-...-..- 3, 900, 000 3, 600, 000 300, 000 
Office of the Solicitor___.______.__- 5 eget ake 2, 121, 000 2, 021, 000 100, 000 
Bureau of Veterans Reemployment Rights._........._..._._.- 542, 000 100, 000 442, 000 
POTN REE RINUNINOUR. ssi 55 5 dose - 5 cua teenyewsnnse~dik 10, 500, 000 8, 825, 000 1, 675, 000 
ences kepactanwanndchte ane Saneebeceeateeeeen 18, 619, 000 16, 026, 000 2, 593, 000 
NATIONAL LABOR RELATIONS BOARD-.......-....- 9, 985, 000 9, 641, 000 344, 000 
ico yl cos onl iliide au ak eae 166,793,000 | 40,584,000 | 126, 209; 000 





Justifications for the above recommendations are discussed below: 
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Public Health Service—Grants for waste treatment works construction 


It is recommended that the appropriation of $45 million for grants to munici- 
palities for sewage treatment works under Public Law 650 be denied. The 
basis for this recommendation is that stream pollution control through sewage 
treatment is a local and State responsibility rather than a Federal obligation. 
Federal grants have the adverse effect of penalizing those communities which 
have already gone ahead with improvements on their own initiative. These facts 
were recognized by President Eisenhower in recommending early termination of 
the Federal grants program, although he proposed to do this in 1960 rather than 
1959. However, to deny additional appropriations at this time will not halt the 
program, because funds previously appropriated have not been fully allocated. 
Sufficient funds remain available to finance the grants program through fiscal 
1959 and the first quarter of 1960. We therefore recommend no new appropri- 
ation, but continuation of grants at the requested level until the entire previous 
appropriation has been expended. 

Public Health Service—Sanitary Engineering activities 

It is also recommended that the appropriation of $3 million for grants to 
States and interstate agencies for water pollution control and water supply 
activities be denied. The $3 million is included under Public Health Service 
requests for sanitary engineering activities. When deleted from that item, $3.6 
million will remain for PHS water supply and pollution control, as authorized 
under the Water Pollution Control Act of 1956. In this case, the States them- 
selves either individually or through interstate compacts should assume full 
responsibility for pollution control programs. 


Public Health Service—Grants for hospital construction 


The budget proposed by the President for fiscal year 1959 would reduce the 
amount authorized for Public Health Service grants for hospital construction 
from $121,200,000 (1958) to $75 million. Local hospital facilities are no more 
an obligation of the Federal Government than the building of city halls, streets, 
schools, and other local institutions and facilities. The current law, authorizing 
this program, expires June 30, 1959, and it seems unwise to continue the authori- 
zation to incur obligations underit. It is, therefore, recommended that the entire 
item of $75 million, proposed for the fiscal year 1959, be eliminated from the 
budget. 
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Office of the secretary 


The chamber recommends that the appropriation items covered under the 
Office of the Secretary be retained at the current year’s appropriation level of 
$5,102,000. This would effect savings in new authorizations of $272,000. This 
organization is an overhead activity of the Department whose costs have been 
rising at a rapid rate in the past several years. 

It is noted that the proposed increase of $272,000 is not in reality the total in- 
crease proposed for this organization in the Department of Health, Education, 
and Welfare during the coming year. If the pay increases advanced by the 
President are added to this (and current indications are that these are low), it 
is estimated that the total increase for the Office of the Secretary will be over 
$600,000, or about 12 percent more than the current year. 

Considering the demand for increased funds in defense programs and allied 
functions, every effort should be made to curtail such support and overhead type 
Government costs. Increases proposed because of program changes or increased 
workload should be absorbed by reducing less essential activities within the 
Department. 

DEPARTMENT OF LABOR 
Office of the secretary 


From the budget with respect to the Office of the Secretary, a cut of $76,000 
should be made, bringing this into conformity with last year’s amount. An 
analysis of the reasons offered in support of this particular budget compels the 
conclusion that serious efforts at economy have not been made. BDssential serv- 
ices can be continued while cutting the amount indicated. 


Bureau of apprenticeship and training 


The Bureau of Apprenticeship last year was refused an increase of $300,000 ; 
since no significant change in the fact situation has been adduced, the amount 
should be denied this year as well. 


Office of the Solicitor 


A total of $100,000 can be cut from the budget for the Office of the Solicitor. 
Events as reported in committee testimony have demonstrated that this budget 
was significantly overstated last year. The overstatement, together with savings 
from the elimination of unneeded or unnecessarily repeated services, is the basis 
for the recommended saving here. 


Bureau of Veterans’ Reemployment Rights 

The Bureau of Veterans’ Reemployment was begun as a temporary agency and 
has now largely outlived its usefulness. A saving is possible here of $442,000, 
leaving to it a total of $100,000 with which to wind up its affairs . 


Wage and Hour Division 


The Wage-Hour Division’s compliance and enforcement section has reached 
a longevity such that it should be able to make its work more efficient and thus 
reduce its cost of operation. Instead, it seeks a big increase over the 1956 
level. The required tasks of the Division can and should be conducted with a 
budget which will, nevertheless, prompt a gradual elimination of needless activ- 
ities. The budget of this division should be cut by $1,675,000. 


NATIONAL LABOR RELATIONS BOARD 


The saving which can be effected here is in the amount of $344,000. Instead 
of $9,985,000, the budget should be reduced to a figure of $9,641,000. These cuts 
can be accomplished in two areas. 

The trial examiner’s division should be cut by $112,000. This is feasible 
entirely through revamping and streamlining its procedures and increasing the 
output of the staff of examiners. 

The enforcement procedures similarly should be carefully overhauled in the 
interests of efficiency. Enforcement costs are excessively high in terms of the 
number of cases processed. The reduction here should be in the amount of 
$232,000. 

I would appreciate it if you would make this letter a part of the record of 
hearings on the appropriation bill for the Departments of Labor, and Health, 
Education, and Welfare. 

Cordially yours, 
CLARENCE R. MILEs, 
Manager, Legislative Department. 
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